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Paralysis Agitans. 

The patient to whom I first direct your at- 
tention is 73 years old. She has had this 
fine rhythmical tremor which you observe 
about four years. She tells us that it first 
began in the feet, then it made its appearance 
in the fingers of the left hand, and later man- 
ifested itself in the right side. This kind of 
tremor we call paralysis agitans. It closely 
resembles the tremor of multiple sclerosis, 
but you notice that it is a fine, constant, 
rhythmical movement, uncontrollable by the 
will power. Now, let us see if voluntary 
movement increases itor not. Sometimes in 
this disease it does, sometimes it does not. 
In this case it does not; it works with the 
utmost regularity—in fact as regularly as the 
movemen ts of the pendulum of aclock. It 
is present when there is no effort at voluntary 
movement. The tremor of multiple sclerosis 
is coarser, more jerky, as it were, and it is 
Not present, in the early history of the case, 
unless the patient attempts voluntary move- 
ment. The tremor of paralysis agitans, how- 
ever, is present only when patients are awake; 
when they are asleep it ceases. The unusual 
feature about this case is, that the tremor be- 
gan in the lower extremities. Usually it 
begins in one of the upper extremities, in 
the index finger and thumb, making what has 








been called the ‘‘ pill movement,’’ after which 
other fingers or areas of the body become 
involved—an arm, for instance; then it may 
jump to the other side, and finally reaches 
the lower extremities. You notice, also, in 
this case the tremor about the head. 

The gait of paralysis agitans is peculiar. 
You notice the position of the body; the 
head is well in advance of it, during locomo- 
tion; she tumbles forward when she gets up 
to walk. As Trousseau says, these patients 
seem always to be pursuing their centre of 
gravity. 

The pathology of paralysis agitans is shroud- 
ed in mystery. In some recent cases chronic 
degeneration has been found around the cen- 
tral canal, and in the column of Clarke of 
the spinal cord ; also, in the cerebellum in the 
corpus striatum, and in the cerebral cortex. 

It is a disease of old age, but every now 
and then it shows itself in young people. I 
saw a patient not long ago only thirty years 
of age, in whom the tremor had been mani- 
fested for three or four years. I have seen 
other cases under forty; but, as a rule, it 
is a disease which occurs in people of sixty- 
nine to seventy years of age. 

Treatment.—Whatever the pathology of 
the affection may be, it is due to a depressed 
condition of the nervous system, and it de- 
mands for the prevention of its rapid pro- 
gress judicious tonic treatment. - The tremor, 
which is the most disagreeable feature of the 
disease, is controllable to a very large extent 
by the administration of hyoscyamus, or its 
alkaloid hyoscyamine. We will order for 
this patient one sixtieth of a grain of hyos- 
cyamine at bedtime, and a capsule contain- 
ing one-tenth of a grain of phosphide of zinc 
after eating, three times a day. 

The subcutaneous injection of arsenic is 
sometimes of much service. You can take 
the tablets of arseniate of sodium, one-tenth 
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of agrain each, and give one injection daily. 
The ordinary Fowler’s solution is very liable 
to produce abscess if used subcutaneously. 

_ Doas you may you cannot cure the disease, 
but you may alleviate it. 


Locomotor Ataxia. 


Observe the peculiar locomotion of this 
patient; see to what extent he widens his 
base as he walks. You notice that he brings 
his heels down first; the back part of the 
heels of both shoes are considerably worn. 
He is forty-nine years of age, and was at- 
tacked with this disease four years ago. He 
has sensations of pins and needles, running 
from the elbow down to the tips of his fin- 
gers. I am pricking himseverely, you notice, 
with a sharp-pointed pin, and he does not 
feel it. The tactile sense has disappeared, 
and there is but little appreciation of pain 
sense in the left hand. There is compara- 
tively little tactile’ sense in the right hand; 
pain sense is also slight. A severe prick 
with a pin is slightly appreciated. He says 
he has darting pains all over his body; they 
come suddenly and disappear suddenly. 
Three or four days ago he said he had pain 
in the left foot, in a spot about half an inch 
square. The pains are localized, they do 
not follow the course of the nerve trunks. 
They do not often occur twice in the same 
place; they do not include the whole limb; 
a half dollar will usually cover the point of 
this sharp, shooting pain. Notice his eyes; 
they do not respond to light, and the pupils 
are contracted. 

We will now see what the condition of 
the patellar-tendon reflex is. We will have 
him clasp his hands and attempt to pull them 
apart, and in this way we will do two things: 
(1) Increase the muscular tonus; and, (2), 
Divert his attention, and if there is any 
reflex we will find it out by tapping just 
below the patella. There is no response in 
the left nor in the right leg. It is not the 
absence, simply of patellar-tendon reflex that 
is pathological, because we now and then 
meet with perfectly healthy people who 
have no reflex, but it is the loss of it. If it 
was present, and is absent now, we know 
there is some pathological disturbance. 

A physician of this city found out a few 
years ago that he had no patellar-tendon 
reflex. He therefore studied his spinal con- 
dition, and began to wonder if he had in- 
cipient locomotor ataxia. He became much 
alarmed about himself, and began investiga- 
ting the question of patellar-tendon reflex, 
and it is surprising how many persons he has 
found in perfect health who have no such 
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reflex. So the simple absence of it is not 
necessarily pathological. 

Let us test his power of codrdination. I 
will make a little spot on his forehead, and 
ask him to touch it with his finger. You 
see he does not come within three-fourths of 
an inch of hitting it. I will now have him 
stand erect with his feet close together and 
his eyes shut. You see he would fall if I 
did not support him. The loss of patellar- 
tendon reflex, the incoérdination of muscular 
movement, the peculiar locomotion, makes 
this a case of locomotor ataxia. The numb- 
ness, the loss of tactile sense, the inco- 
6rdination Of muscular movement, began in 
the left upper extremity. The disease usually 
begins in the lower extremity. 

He had this disease about a year before 
he came to Chicago. He came from the 
West, and while there his pains were not 
very severe. Neither had he any trouble 
with the lower extremities. The disease 
must have invaded the lumbar enlargement 
of the spinal cord when he came to this 
city. He tells us that he had a sensation as 
though he was walking on carpet or wool 
when he first came to Chicago. 

Case JJ.—We will next turn our atten- 
tion to the patient sitting along side of him. 
He is fifty-eight years of age. A year and 
a half ago he began having pain in the feet 
and in the legs, and has it now. He de- 
scribes it as ‘‘sharp, shooting, and lancin- 
ating’’ in its character, which quickly dis- 
appears and returns, the interval between 
the attacks being about a minute and a half. 
He has this pain about once every two 
weeks. We will ask him to walk across the 
room. You notice that the gait is of the same 
character as in the patient who has just been 
examined ; there is some broadening of the 
base as in the other case; he brings down his 
heels first, and the heels of his shoes are 
worn in the same manner. Patellar-tendon 
reflex is gone. I will now make a little spot 
with a pencil on his forehead, as we did in 
the other case, and ask him to touch it with 
the tip-of his finger. You see he cannot 
do it. His pains commenced first in the 
arms, then attacked the shoulders, and then 
the fingers. There is loss of pain sense; 
tactile sense is not lost to such an extent as 
in the other case, but it is impaired. He 
distinguishes between tactile and pain sense. 
His pupils are contracted. 

We will now ascertain the conditions of 
the color sense of these two patients. We 
have here four blocks of four different colors. 
In some cases of locomotor ataxia a very im- 
portant symptom is the loss of color-seuse, 
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red and green being lost first. Color-sense 
in these two patients is good. The first 
patient has a sensation of something tight 
around the body as a rope or band, the so- 
called ‘‘band sensation.’’ Occasionally in 
the history of the disease, one of the most 
disagreeable and uncontrollable symptoms is 
what is called the ‘‘gastric crisis,’ that is 
continuous vomiting with pain. The pain 
is like that experienced in other parts of the 
body; it appears and then suddenly disap- 
pears. So the nausea without the slightest 
provocation will sometimes appear and ab- 
ruptly stop. 

Treatment.—In the early history of these 
cases, before the ataxia is manifest, when you 
can recognize by certain symptoms the be- 
ginning of the disease ; when, in other words, 
you have an impairment of the reflexes, dis- 
turbance of color-sense, dyszesthesias through- 
out the body, impairment of tactile and pain 
sense, mental depression and irritability of 
disposition, severe localized pain—you may 
do something for the relief of your patient 
and sometimes cure him. If you treat the 
disease vigorously in the pre-ataxic stage, 
you can every now and then arrest it. You 
do this by putting the spinal cord as near as 
possible in a state of absolute rest. Put your 
patient to bed, keep him in the horizontal 
position; by judicious massage and Faradic 
exercise of the muscles prevent the possibility 
of their wasting; give him, at the same time, 
such internal treatment as is indicated and 
in accordance with the etiology of the case. 
If you are satisfied the case is specific, give 
anti-specific remedies, and the best is per- 
haps Donovan’s solution—liquor arsenici et 
hydrargyri iodidi. If there is no specific 
history the treatment should consist of nitrate 
of silver, in doses of one-third of a grain, 
rubbed up with cosmoline to prevent decom- 
position, and given before eating three times 
aday. This can be continued two months 
without any danger of producing discolora- 
tion of the skin; then after an interval of 
two months another course may be given 
with safety and sometimes with benefit. 
Phosphide of zinc will sometimes benefit 
these cases. 

The constant galvanic current to the spine 
and the Faradic brush to the body is also 
generally of service. ‘The actual cautery to 
the back will occasionally relieve the pains 
and probably delay the progress of the disease. 


Lateral Sclerosis. 


_ Please notice the difference in the locomo- 
tion of this patient as compared with the 
other two who just appeared before us. He 
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walks without any special effort of widen- 
ing his base or disposition to bring the heels 
down first. He is 34 years of age, and says 
he had typhoid fever and inflammation of 
the liver some three or four monthsago. He 
says his limbs are not as strong as they were. 
They feel stiff, and the muscles are rigid. 
He gets tired easily in walking; they, the 
limbs, feel heavy and are moved with diffi- 
culty. We test the patellar-tendon reflex as 
before, and find it much exaggerated in both 
limbs; we examine the limb for ankle 
clonus by flexing the foot suddenly upon the 
leg, and you see that it has set up a rhythmi- 
cal tremor. We will have him, while in the 
sitting posture, work his leg up and down 
upon the foot. Having started the move- 
ment, you notice he cannot stop by a simple 
exercise of the will; consequently we have 
in this case a loss of power of the lower ex- 
tremities, the exaggeration of patellar-tendon 
reflex, and the ankle clonus. There is no im- 
pairment of tactile sense, and no impairment 
of pain sense. The weakness and stiffness of 
the lower extremities, the exaggeration of the 
reflexes, and the ankle clonus, the absence of 
any particular sensory disturbance, pain or 
touch sense, make this case one of /ateral 
sclerosis. 

The treatment of this disease is practically 
the same as for locomotor ataxia. 

Case of Paraplegia. 

We have one more case to which we ask 
your attention. The patient is forty-five 
years of age. Fifteen months ago he was 
perfectly well. He tells us he was driving 
in avery exciting race ; and when it was over 
and he tried to get out of the sulky, he found 
he had loss of power of the lower limbs. He 
had at the time of the seizure acute pain in 
the back, and for about a year numbness of 
both legs. There was also paralysis of blad- 
der and rectum, for some weeks after the 
seizure. ‘ 

His legs, you notice, are very much 
wasted, and that the paralysis is complete. 
Sensation is diminished, but he says that it is 
improving. 

Spinal Apoplexy. 

The atrophy of the limbs suggests anterior 
acute poliomyelitis. We differentiate by the 
instantaneous onset, the sensory disturbance, 
and the involvement of bladder and rectum. 

As to the treatment of paraplegia, some- 
thing can possibly be done in the way of re- 
storing muscular power to the lower extremi- 
ties by the use of massage and electricity. 
Electricity and massage offer the only possi- 
ble chance of benefit to such patients. If the 
limbs respond to an interrupted galvanic cur- 
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rent; if you can make the muscles con- 
tract by such a current, then you can improve 
nutrition and benefit patients. But if you 
cannot apply the current in sufficient strength 
to produce muscular contraction, there is no 
advantage whatever in using electricity, nor 
hope of restoring function. Iodide of potas- 
sium and general tonics may be adminis- 
tered. 


RUPTURE OF THE PERINEUM. PEL- 
VIC PERITONITIS 


BY WILLIAM GOODELL, M.D., 


CLINICAL PROFESSOR OF GYNECOLOGY IN THE HOSPITAL OF 
THE UNIVERSITY OF PENNSYLVANIA. 


The first case I have to show you this 
morning is one of perineal rupture, and I 
shall repair the injury before you. It is not 
what is usually termed a bad case; that is, 
the tear does not extend into the rec- 
tum. The large majority of these cases do 
not involve the whole of the sphincter ani. 
You should try not to allow such extensive 
tears to occur in your practice; but you will 
not always succeed. Yet you will generally 
escape having bad tears if you, as a rule, will 
remove your forceps as soon as you have 
brought the presenting part so low down as 
to distend the perineum. Most of the serious 
tears are occasioned by the traction on the 
forceps when the perineum is the only re- 
maining obstacle to delivery. All these rup- 
tures should be sewn up immediately upon 
the completion of labor. 1 can hardly im- 
agine an exception to this rule. If they are 
slight, a few words of explanation to the 
woman will remove any objections she may 
have, and a few stitches will quickly repair 
the damage with but little pain. If they 
should be more extensive, ether may be ad- 
ministered and a skilled assistant should be 
present. The condition of this perineum, 
which we now have to operate upon, does 
not seem to be as bad as it really is. The 
tear originally extended to the sphincter, but 
a certain amount of spontaneous healing has 
taken place, and we now have to deal with 
the following conditions: The hard, unyield- 
ing cicatricial tissue which has developed at 
the site of the wound, acts as a splint and 
keeps the entrance to the vagina open. Air 
enters and escapes from the canal with every 
movement. Its floor having been destroyed, 
prolapse of the anterior vaginal wall has oc- 
curred ; and, in time, the posterior wall will 
follow, dragging the womb down with it. 
Even now she suffers from the bearing down 





Vol. lviii 


sensations which constitute the chief source 
of complaint coming from these cases. 
Previously to beginning the operation, the 
parts involved are freed from hair, since this 
is not only in the way during the operation, 
but it may get between the edges of the wound 
and interfere with or prevent union. Having 
determined where the upper margin of the 
perineum should be by bringing the edges of 
the cicatrix together, we are ready to proceed 
with our work. You will find that the peri- 
neum is probably the most sensitive portion 
of the body. It has an abundant nerve sup- 
ply and you can see now, that although this 
woman is thoroughly under the influence of 
ether, yet she winces as the knife enters the 
tissues. It becomes even more sensitive than 
usual when, as is the case here, a mass of 
dense cicatricial tissue is present. I begin 
by dissecting off on one side a small horse- 
shoe shaped piece of the cicatrix, and then, 
passing my finger into the bowel to prevent 
cutting into it with my knife, I dissect up a 
flap, or pouch, of vaginal mucous membrane, 
which you can see projecting into the wound. 
Having done this, I trim the edges of the 
whole wound, and make the outlines of each 
side as like as possible. Now I am ready to 
sponge off the bleeding surfaces and insert 
the sutures. I have tried almost all of the 
many operations that have been devised for 
ruptured perineum, and I must confess that 
this one receives my preference. By it a 
thicker and stronger perineum is obtained 
than by any other. I save all the tissue that 
can be of any use in increasing the bulk of 
the perineal body and adding strength to its 
floor. I have removed, as you have seen, 
only one little horse shoe of the cicatrix and 
have utilized all the rest. I have simply dis- 
sected up one large flap from the hind wall 
of the vagina and from the sides of the vulva, 
and the raw surfaces are now ready to be 
brought into apposition. This operation not 
only procures a thick floor for the perineum, 
but it has the additional advantage of not 
having any cicatrix inside of the vagina. 
I have never failed to gain perfect union. 
Some time since, I performed this operation 
upon a patient from New York. Several 
months afterwards she became pregnant and 
I recommended her to the care of a friend 
of mine in that city. This gentleman, writing 
to me subsequent to her confinement, and re- 
ferring to the new perineum which I had 
made for her, said that ‘‘the only fault he 
had to find with my operation was, that the 
perineum was f00 good.”’ In other words, 
the labor had been delayed when the present- 
ing part of the child had reached this point, 
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and it was only after several slight lateral 
incisions had been made, that the perineum 
yielded sufficiently to permit the child to be 
born. 

For sutures in these cases I use the thinnest 
possible wire compatible with safety. In this 
woman, who is rather spare, I shall use No. 
29; in fatwomen I use No. 27. My first two 
sutures are buried deep in the body of the 
perineum and do not show in the wound at 
all. The upper sutures, on emerging from 
the left side of the vulva, in which they are 
first inserted, are passed through and buried 
in the vaginal flap beforé they enter the op- 
posite side of the vulva. Now that they have 
all been inserted, you can see that even be- 
fore they have been drawn taut, I have thus 
gained aback wall to my perineum. The 
sutures may be left in certainly for a week, 
and I don’t object at all to ten days, particu- 
larly in those cases where some degree of 
tension is needed in order to bring the de- 
nuded surfaces together. I have used six 
sutures here and you notice that they occa- 
sion some little tension. Where the wire is 
fine, however, this need cause you no uneasi- 
ness; for, should the wire cut, the tissues 
heal behind it as rapidly as they are severed. 
Now, we dust the wound with iodoform and 
the operation is concluded. 

Do not syringe out the vagina! I have two 
reasons for giving you this piece of advice. 
The first one is, that in order to use your 
syringe you must lift the patient upon a bed- 
pan, and the traction upon the perineal mus- 
cles to which this movement gives rise tends 
to separate the edgesof the wound. Mysec- 
ond objection is, that the nozzle of the syringe 
is very liable to interfere with the union at 
the upper stitch. In the after-treatment of 
these cases, I endeavor to get along with as 
little opium as possible. Its use as a routine 
measure is, I have come to believe, deleteri- 
ous; and, therefore, I administer it now only 
when it is really necessary, and then only in 
just sufficient amount to secure its desired 
effect. 

Secondary hemorrhage after this operation 
is of exceedingly rare occurrence. In all of 
my own experience I have had it happen but 
twice. The first of these cases was that of a 
woman upon whom I had operated in the 
afternoon, and to whom I was called early 
the next morning. I found a pretty free 
hemorrhage in progress, but it was easily and 
quickly controlled by the pressure of a sponge 
which was introduced just within the entrance 
of the vagina. The flow of blood probably 
proceded from some vessel which had not 
been included in the sutures. The second 
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case was one almost precisely similar to this, 
and the hemorrhage was checked in the same 
simple way. The pressure exerted by the 
sutures is nearly always sufficient to prevent 
any bleeding, and, when it is not, the use of 
a sponge in the above manner will be found 
all that is necessary. The sponge stops the 
hemorrhage by pressing firmly upon the mu- 
cous flap which forms the back wall of the 
new perineum. 


Pelvic Peritonitis. 


Widow, 25 years old. Has one child. 
Husband has been dead five years. She has 
just been admitted, and no one has exam- 
ined her, but she states that her physician 
calls her disease acute peritonitis. Let us 
see. Her pulse is 120, but, gentlemen, its 
acceleration is due to nervousness; it is a 
pulse indicative of fear—not fever. With 
the exception of this rapidity, it has none of 
the characteristics of the peritonitis pulse. 
Her tongue, also, is totally unlike that which 
usually accompanies this disease. The tongue 
of peritonitis is denuded in the centre, 
it is red and raw, never coated, but unnatur- 
ally clean and dry. Now, I shall examine 
the patient, and, 1 find, that she indeed has 
peritonitis, but it is not general nor is it 
acute. It is, on the contrary, localized and 
subacute. I detect on either side of the 
cervix a dense mass of tissue which feels like 
so much tallow. Pressure gives her acute pain, 
and I conclude that we have here the fruits 
of a circumscribed peri-uterine inflammation, 
a pelvic peritonitis. (Patient removed.) 

What has caused it? Well, this is hard 
to say; but, a very common cause of this 
malady in the lower classes is gonorrhoea. 
Just before she was taken out, I asked her in 
a whisper if she ever had this disease, but 
she denied it. Such denials, however, are 
to be received with a good deal of caution, 
and particularly in this class of patients which 
feeds our clinic. Still, to give her the benefit 
of the doubt, such a complication may result 
from a cold caught while menstruating, from 
attempts to induce abortion, from the intro- 
duction of an unclean sound, or from other 
causes wholly innocent in character. There 
is one good feature about the virus of gonor- 
rhoea and the pelvic inflammation to which 
it gives rise, and that is that it is almost 
always superficial in its action and that it 
does not penetrate deeply beneath the surface 
and end in troublesome abscesses. Perito- 
nitis occurring as the result of other causes 
frequently ends in an abscess, which is liable 
to point and rupture into the rectum or vagina. 
Yet, often, all traces of the pelvic inflamma- 
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tion will vanish and the woman may again 
be restored to perfect health. Not so, how- 
ever, with the products of gonorrhceal inflam- 
mation, which rarely form abscesses ; although 
pus may be found in the tubes and ovaries. 
Very firm adhesions are the usual outcome of 
this variety of peritoneal inflammation, and, 
in this peculiarity, I think, we may find an 
explanation of the well-known fact that 
prostitutes are commonly sterile. Almost all 
of them at one time or other have had attacks 
of gonorrhoea which are accompanied by lo- 
calized peritonitis. This may be very slight; 
perhaps, indeed, the woman may not be con- 
scious of her additional trouble, but it will 
leave its traces in displaced ovaries, adherent 
tubes, flexions of the uterus, etc., and it is 
these which interfere with conception. 


COMMUNICATIONS. 





FIRST IMPRESSIONS OF UNDEVEL- 
mm, OPED DISEASES, AND FIRST 
TREATMENT. 


BY ENOS T. BLACKWELL, M.D., 
CEDARVILLE, N. J. 


There is no truth more potent to the ob- 
serving physician than that many ailments 
present themselves to him primarily in such 
an imperfect form as to task his diagnostic 
powers to the utmost; and, that at times, his 

AMeenest erudition leaves him still in doubt to 
what nosological class he shall assign the 
specimen before him. 

The careful physician will, therefore, be 
wary how he enters upon the treatment of 
obscure cases, lest, while endeavoring to 
cure, he really injure his patient’s chances of 
recovery. Much depends, therefore, on the 
physician’s first view of cases of this charac- 
ter; and his success must largely depend on 
his ability to read aright the scanty indica- 
tions that are furnished him. 

There is no disease, perhaps, which is 
more apt to mislead the practitioner in this 
regard than typhoid fever. Sometimes it 
presents itself as an open specimen of malarial 
fever, with its typical phenomena of paroxysm 
and recession. There may be nothing in the 
appearance of the skin, the tongue or in the 
facial expression that suggests a dangerous 
affection. There may be sluggishness, or 
even constipation of the bowels. Should 
there be some evident disturbance of the 
liver and stomach, with dark color of the 
skin, he may be quite confident in a diagnosis 
of paludal fever, and govern himself accord- 
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ingly. If he proceed to use medicines adapted 
to the fever alone, and leave the apparent 
secretory trouble for further observation, 
without attempting to combat it by active 
cathartics, I think he will not regret it. 

Should he prescribe some mild laxative, 
no damage may be done, or even positive 
benefit ensue; but, should he give active 
purges, with a view of arousing the emunc- 
tories, he may have most violent catharsis 
and consequent injury, if his disease should 
prove to be enteric in character. The affec- 
tion of the glands of Peyer may have been so 
moderate as to have caused neither diarrhoea, 
nor suspicion of disease there; but, an active 
cathartic having been exhibited—especially 
if it be of a resinoid nature—there is devel- 
oped a most painful and harmful diarrhoea. 

In reviewing my own experience in typhoid 
fever—an experience generally of success— 
I recall two cases in which from insufficient 
knowledge, I gave an active cathartic—calo- 
mel and podophyllin—with the idea of loos- 
ing the emunctories beneficially; but, un- 
fortunately, with injury to the patient. One 
of them was a young medical student return- 
ing in spring from close attention to medical 
lectures, and from fearless investigation 
among the fever-stricken patients of Bellevue 
Hospital. He was listless and unable to 
study, and his skin had a decidedly darkened 
color, which was attributed to biliousness. 
He proposed to ‘‘ work off” his indisposition 
in the garden; and to assist in this laudable 
undertaking, received a full dose of podo- 
phyllin and calomel. The result was hyper- 
catharsis, and great reduction of strength. 
His disease proved, when fully formed, a 
most violent infectious fever, of which he 
died. A like result occurred in the other 
case, which also proved fatal. 

It will be well, then, for the physician, 
who has a patient too ill to labor, and disin- 
clined to take to his bed, especially if this 
condition has existed for several days, to be 
careful in the exhibition of active purges 
with a view of clearing the intestines and 
unlocking the secr::tions, even if indications 
seem to suggest them. There is much differ- 
ence of opinion, too, as to what constitutes 
a mild aperient suitable for an initial disease. 
That castor-oil, when given in’ full dose 
causes paroxysms of pain, when the expulsive 
throes come on, no one can doubt who has 
ever taken the medicine. A suitable remedy, 
taken in small and often repeated doses, will 
open the bowels with les3 irritation and dis- 
tress than a larger portica exhibited at longer 
intervals. It is doubtful whether any medi- 
cine will give better results than calomel, in 
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grain or half-grain doses, repeated every two 
hours until an evacuation take place. By 
this means the bowels are gently persuaded, 
and not violently coerced with consequent 
irritation and distress. 

If, therefore, in making acquaintance with 
a recently presented specimen of disease, we 
study its demeanor and characteristics, wait- 
ing patiently the unfolding of its true nature, 
we may gradually come to know its quality, 
and settle deliberately to a sensible and ra- 
tional treatment. We shall thereby avoid 
any charge of rashness in any opinion we 
may give, or any treatment we may institute ; 
and be guiltless of unsuccessful practice 
founded on insufficient investigation. Our 
patient, also, will derive the benefit that is 
to accrue to him from the services of a self- 
poised and scientific dispenser of the healing 
art, instead of one who daily changes his 
opinion of the nature of the distemper under 
observation, and the treatment suitable for 
its cure. 


DEATH FROM EARLY SEPTICASMIA 
FOLLOWING A PUNCTURED 
WOUND OF THE TOE BY A 
SPLINTER—A LESSON IN 
SEPTIC SURGERY.! 


BY W. W. KEEN, M.D., 


PROFESSOR OF SURGERY IN THE WOMAN'S MEDICAL COLLEGE 
OF PENNSYLVANIA ; SURGEON TO ST. MARY'S, ST, AGNES'S 
AND THE WOMAN’S HOsPITALS, ETC. 


I, T., aged 26, a steel engraver. While 
walking across his floor at 8 P.M. on Thurs- 
day, February 9, 1888, a hemlock splinter 
pierced his shoe and punctured his left great 
toe on the inner side opposite the phalangeal 
articulation. He did not return home until 
I1 P.M., as his foot did not hurt him badly. 
A doctor was then called who thought he 
removed the entire splinter. Eight days 
later, however, another piece, ore inch long, 
which had remained undiscovered was dis- 
charged spontaneously. The wound was 
dressed with lead water and laudanum, with 
some carbolic acid. 

February 10. Dr. Bartleson, his regular 
physician, saw him the next morning, found 
the toe slightly inflamed, but not tender, 
and the splinter presumably removed. The 
only symptom was a severe pain extending 
up the leg as far as the hip, which was qui- 
eted by a moderate dose of morphia. 

On the morning of the 11th, and therefore 
only thirty-six hours after the original injury, 
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his temperature ran up to 104.5° F., with 
great pain in the left-shoulder ‘joint. For 
several days his temperature ranged from 
102° to 104° F. It was somewhat reduced 
by antifebrin from time to time. 

Both shoulder joints soon became painful ; 
and a chill occurred on the 13th. 

February 24. I saw him in consultation 
with Dr. Bartleson. The toe was scarcely 
at all red. It was moderately tender, and a 
small opening existed at the site of the 
wound with a very slight discharge. 

Manipulation of the toe, however, showed 
me that the joint was hopelessly diseased ; 
the cartilages were gone; the grating of the 
bone was very perceptible on the least move- 
ment, and the ligaments were entirely de- 
stroyed. I immediately amputated the toe 
at the metacarpo-phalangeal joint. The 
wound healed kindly within a week without 
any inflammation. Both shoulders were ten- 
der, but not visibly inflamed or swollen. 
A few days later both knees became tender. 
The pain in both shoulders and knees yielded 
to an ointment of eqyal parts of ichthyol 
and agnine. His temperature under quinine 
(twenty grains a day) ranged from 102° to 
103° until March 3, when it again rose to 
104°, accompanied with much sweating, but 
no further chills. Antifebrin moderated it, 
but produced such exhausting sweats that its 
use was abandoned. He had, also, com- 
plained of a moderate pain in the belly, with 
slight tenderness. He had had no intestinal 
troubles. 

March 5. He was suddenly seized w "1 
right hemiplegia; became unconscious early 
the next day, and died at 8 p.m. on March 6. 

Post-mortem examination March g, 1888, 
at 3 P.M., sixty-seven hours after death, Drs. 
William Osler and George Dock assisting. 
The body was emaciated; rigor mortis well 
marked. 

Chest.—There were two drachms of fluid 
in the pericardium. There was a slight ec- 
chymosis on the left side of the heart anteri- 
orly near the apex; the heart was filled with 
blood almost entirely fluid; the right side 
showed endocarditis, with abundant vegeta- 
tions on the three tri-cuspid segments. Some 
of the chorde tendinez of the anterior flap 
were destroyed. The ecchymosis corres- 
ponded to an infarct in the substance of the 
wall on the left ventricle. The anterior coro- 
nary artery was plugged. No vegetations on 
the left side. There were infarcts at the 
roots of both lungs, especially the right. 

Abdomen.—There was no general perito- 
nitis, but a circumscribed local peritonitis 
existed on the anterior wall of the stomach, 
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towards the spleen. There were a few small 
infarcts on the walls of the small intestines 
and cecum. 

The spleen was enlarged and soft, with 
one infarct at the upper end, soft, and of the 
size.of a chestnut, with a congested zone 
around it; one below, pale, the size of a 
cherry and rather hard. Below this last, 
four or five small, pale infarcts. Occupying 
the entire middle quarter, and extending 
throughout the entire thickness of the spleen, 
was a large hemorrhagic infarct, with soft dark 
contents. The rest of the spleen seemed soft. 

Kidneys.—Both kidneys were slightly en- 
larged; stellate veins prominent. Capsules 
only moderately adherent. Infarcts in each 
kidney. 

Brain.—Pacchionian bodies were very 
well marked; no meningitis at the base of 
the brain. Arachnoid slightly turbid. The 
left tempero-sphenoidal lobe a little yellow- 
ish; the left Sylvian artery had firm clots in 
all three of the main branches, at the point 
of division ; they were greyish white in color, 
with dark almost black color in parts; one a 
little yellow. On cross sections of the brain 
there was found a large apoplectic softening in 
the corpus striatum of the left side, destroying 
the entire caudate nucleus, and the anterior 
half of the lenticular nucleus, with spots of 
slight disseminated hemorrhage in the poste- 
rior half. The internal capsule was slightly 
yellow posteriorly, invaded by hemorrhage 
to some extent anteriorly, but generally quite 
distinct in color from the hemorrhagic nuclei 
on each side of it. 

Dr. Dock made some cultures from the 
heart and spleen and found only the strepto- 
coccus pyogenes, nostaphylococcus. Hence 
probably the multiple thrombi without the 
septic metastatic abscesses. 

Remarks.—It is rare that from so slight a 
cause, apparently, such extensive lesions in 
all parts of the body should follow, and espe- 
cially that septiczemia should set in so early, 
and violently. Only twelve hours after the 
injury was received pain existed in the entire 
leg, presumably from early invasion by the 
lymphatics; within thirty-six hours after the 
injury, the left-shoulder joint was involved, 
the temperature rose to 104.5°, and was fol- 
lowed speedily by a chill, the involvement 
of other joints, and, after a comparatively 
long illness, by death. The infectious endo- 
carditis of the right side was a typical lesion. 
Associated with this (as has been shown in 
the history) were infarcts in the brain, heart, 
lungs, spleen, kidneys and intestines. 

This case may teach us two most import- 
ant lessons: 1. The danger of delay even 
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in slight wounds. Three hours elapsed. be~ 
tween the receipt of the injury and any surgi- 
cal attention, and that of the most superficia 

character. Within that time doubtless the 
mischief began. The local trouble, however, 
was at no time serious in external appearance. 
When I first examined the foot on the 15th 
day and found the joint entirely destroyed, 
with the exception of a small almost unin- 
flamed opening caused by the splinter, and 
a drop or two of pus, the toe looked perfectly 
normal. Yet even in so casual and appar- 
ently unimportant a wound with so little local 
trouble the infective process ran an extra- 
ordinarily rapid course. 

2. It teaches us the absolute importance 
of careful, thorough and antiseptic surgery. 
The proper course to pursue would have 
been to etherize the patient (or cocaine might 
have been used), and to make a free incision 
at the site of the wound, so as to be sure that 
the entire splinter was removed immediately ; 
and, as the wound was so near a superficial 
joint, to determine the fact whether this joint 
was involved or not. 

Next, and equally important, the wound 
should have been most carefully disinfected, 
and an antiseptic dressing applied. Had the 
patient sought surgical advice at once, and 
had thorough surgery and careful antisepsis 
been used, it is probable that he would have 
recovered without any serious trouble. 

That he was personally a blonde, with a 
suppurative tendency; that his father had 
suffered for eighteen months with suppuration 
following an injury near the knee from a tack, 
and that his sister had suffered for six weeks 
from a palmar abscess, make it possible that 
suppuration, and even death, might have 
occurred in spite of the utmost precaution. 
But the existence of this tendency, personally, 
and in the family, would be the very strong- 
est possible reason for extra precautions to 
prevent any septic trouble. 

Until surgery becomes an exact science (a 
comsummation in the far distant future, I 
fear), we cannot say that a different result 
would certainly have followed had antiseptic 
methods been used; but we can say, that 
without them he was certainly doomed to 
trouble, and even, as the result showed, to 
death; and that with them his chances would 
at least have been extremely good. 

The culture experiments of Dr. Dock were 
of interest, showing the nature of the infec- 
tive coccus present. 





—The Lancet, April 14, 1888, announces 
the publication of a weekly journal called 
the ursing Record. 
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A CASE OF MULTIPLE NEURITIS 
(SPORADIC BERI-BERI?) 


BY G. BETTON MASSEY, M.D., 


PHYSICIAN TO THE NERVOUS DEPARTMENT OF HOWARD 
HOSPITAL, PHILADELPHIA. 


The comparative rarity in this country of 
typical cases of multiple neuritis, uncon- 
nected with diphtheria or with arsenical, 
saturnine or alcoholic poisoning, and recent 
changes in the views of the pathological na- 
ture of certain palsies and atrophies, renders 
the details of the following case worthy of 
special record. That a recovery from the 
acute attack has prevented our adding the 
post-mortem appearances to the clinical de- 
tails, is doubtless largely due to the appro- 
priate treatment of the onset of the disease 
by the attending physician, Dr. B. C. Snow- 
den, of Olney, who subsequently referred the 
patient to my care. 

By way of preface, it may be added that 
we were totally unable to assign an adequate 
cause for the attack of this unique disease, 
unless, as suspected by Dr. Snowden, the 
first manifestations were rheumatic, and the 
attack itself a sequel. There was, however, 
no rheumatic history whatever preceding the 
pains of the attack. As to the influence of 
cold and damp, this could be easily assigned 
considering the exposure incidental to the 
patient’s occupation as a farmer ; but, on the 
other hand, the first attack was in August, 
and neither could be traced to any unusual 
exposure. The question of poisoning from 
various sources was early canvassed, with 
negative results. 

M. W., a vigorous and robust farmer, aged 
30, married, had always been in the best of 
health until the present attack. His mother 
died of laryngeal phthisis at 66, his father of 
paralysis of the stomach at 67, and a brother 
of phthisis at 26. Three brothers and two 
sisters are living and healthy, save that one 
brother is troubled with hay-fever. No 
other relatives have been the subject of ner- 
vous diseases. 


In August, 1887, while putting a bridle on 
a horse, his arms showed sudden weakness, 
and he experienced pain and soreness in the 


right biceps. This increased in severity and 
lasted for several days, and at the same time 
was accompanied by similar pain and weak- 
ness in the left leg and foot. The foot be- 
came oedematous, especially over the instep, 
where it was also red and exquisitely tender. 
He was confined to the house several days, 
but the pain and paresis lasted five weeks, 


Communications. 





529 


leaving the arm and leg atrophied and weak- 
ened. From this time until early in Janu- 
ary, 1888, he continued to improve in the 
two weakened members, which felt worse 
after prolonged exercise and in the morning, 
and evening, being ‘‘eased up’’ by motion. In 
December, had an attack of diarrhoea. On 
January 13, 1888, while in the field, his feet 
began to pain him, and he noticed weakness 
in both legs below the knees. He continued 
to supervise the work for the remainder of 
the day, although the legs and feet were 
unusually cold. That night he found he had 
lost the power of motion in all of the toes. 
He slept well, and in the morning was 
assisted to sit up and dress by his wife, but on 
attempting to stand fell back suddenly on the 
bed. Being a man of great persistence, he 
at last succeeded in going down stairs with 
his wife’s assistance, and ate his breakfast at 
the table. He then attempted to go out 
alone, managing to get twenty yards from 
the door when he fell helpless and was car- 
ried back to the house. It is thought that 
at this time he fainted, as he did not recog- 
nize Dr. Snowden when the latter reached 
him, although he recognized a clergyman 
who called later. He passed a comfortable 
night with pain in the legs only, and sat up 
in the morning with help, but the pain in 
legs and arms became worse and continued 
most intensely for five days. There was a 
dropping and tingling sensation with great 
soreness accompanying the pain in the fore- 
arms and legs, and total paralysis of the 
arms below the elbows and of the legs below 
the knees. He could flex the arms slightly 
and move the shoulders and all trunk mus- 
cles, but could not feed himself for two 
weeks. In three weeks he got on his feet 
with assistance, and attempted to step in 
seven weeks, but would fall suddenly after a 
couple of steps had been taken. At no time 
during the attack was there girdle sensation, 
disturbance of the bladder or rectum, or 
pains about the body. 

At the end of eight weeks, his condition 
remaining somewhat stationary, he was 
placed under my care, being admitted into 
my private hospital March 8, 1888. His 
condition on admission was as follows : 

Beyond slight emaciation, his general 
health was good, bladder and urine normal, 
bowels somewhat constipated (an old habit) 
and complexion good. Being unable to 
walk, he was carried into the institution. 
He could make all movements of the wrists 
and hands, but they weré too weak to handle 
a knife in cutting up food, or even to press 
the spring of an electric button. Dynamo- 
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meter zero for each hand. Movements of 
elbows also feebler than normal. No move- 
ments in toes of either foot, nor in the ex- 
tensors of the foot ; slight movement in the 
calf muscles. All movements of the knees, 
hips and trunk normal, except in the gluteal 
and hamstring muscles, which are feeble; 
limbs soft, flabby and wasted. 

The electric reactions were exceedingly 
interesting, showing not only the degenera- 
tion reaction in the completely and partially 
paralyzed muscles, but also slight shades 
present in muscles of the arm that responded 
normally to the will. 

NVerves.—The ulnar and median nerves of 
both armsand the peroneal and posterior tibial 
nerves of both legs showed marked De. R., 
no strength of the Faradic current produc- 
ing the least response, and the serial and 
modal changes in the galvanic response be- 
ing marked. 

Muscles.—The intrinsic muscles of the 
hands and feet showed the most profound 
change in electrical behavior, no response 
whatever appearing to Faradic currents, the 
galvanic response being quantitatively in- 
creased and the normal order transposed to 
An. Cl. C’—Ka. Cl. C’. The minimal 
anodic closure contraction appeared at 3 
ma., the kathodic at 5, with a large active 
electrode. The modal change was even 
more profound, the response occurring in a 
slow, wave-like manner. Similar conditions 
in lessening degrees were found in all mus- 
cles of both arms below the elbows and in 
‘ the ant. tibial and peroneal groups of mus- 
cles of both legs. In the left leg the calf 
muscles were also unresponsive to the Far- 
adic current, and showed galvanic changes, 
but in the right calf a slight glimmering re- 
sponse appeared to the Faradic. The 
hamstring muscles showed partial De. R., 
although responsive to the will, which was 
also true of the gluteal muscles. The quad- 
riceps muscles of each thigh responded nor- 
mally to both currents. Above the elbow, 
the arm muscles showed slight diminution 
of the normal Faradic excitability. All 
other muscles of the body were normal. 

Sensation.—There was some hyper-algesia 
on the anterior surfaces of the leg, and 
diminished tactile sense on the dorsal sur- 
faces of the feet. The tactile sense was 
normal in the hands and arms, but the pain 
sense was slightly diminished on both sur- 
faces of the hands. The patient had not 
suffered from pains for some time before 
admission. . 

Reflexes.—The knee jerk was abolished 
in both legs, and the cremasteric reflex 
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was absent. 
fected. 

Nutrition.—The finger-nails and the toe- 
nails showed no change in rate of growth. 
The skin was not glossy as in isolated neu- 
ritis, but there was extensive exfoliation of 
the cuticle on the plantar surface of the feet. 

Appropriate doses of strychnia, pyrophos- 
phate of iron and quinia, which he had been 
taking, were continued, and he was put on 
labile applications of the galvanic current 
—z2o0 to 30 ma.—daily, massage, the .salt 
glow and almost absolute rest. At the end 
of four weeks the following improvements in 
his condition were noted: Dynamometer, 
right hand, 10 pounds; left hand, 16 
pounds. He was able to walk down stairs 
with but little assistance. The third and 
fourth toes of the left foot and the right 
little toe moved slowly to the will. The 
Faradic current now produced a faint glim- 
mer in the anterior tibial group of the right 
leg and in the right hamstring muscles. In 
the left leg faint contractions to this current 
appeared in the peroneal, gastrocnemius and 
hamstring muscles, but none in the an- 
terior tibial. ‘The patient’s home affairs de- 
manding his personal attention he was 
compelled at this point to intermit further 
treatment and return home, able to attend 
to his business to a certain extent. 

There is no doubt that cases of this sort 
have been frequently mistaken for anterior 
polio-myelitis of the adult, the paralysis and 
electric reactions being in some respects so 
identical, but the facts that point to a purely 
peripheral neuritis of the affected nerves in 
this case are: The escape of the anterior 
muscles of the thigh which were almost in- 
variably involved in the large number of 
cases of polio-myelitis that have fallen under 
my observation, and the fact that a// the 
muscles supplied by the sciatic nerves were 
more or less affected. In polio-myelitis 
associated muscles supplied by different 
nerves are similarly affected by disease oc- 
curring at the center of the association in 
the cord (the large ganglion cells of the an- 
terior cornua); in multiple neuritis the 
muscles supplied by a certain nerve are at- 
tacked, and those supplied by the most 
distal parts of the nerve fare the worst. 

Speculation as to the cause of this attack 
has been so far fruitless, the only reasonable 
supposition involving a sporadic case of a 
microbic disease, such as is said to be en- 
demic and at times epidemic in parts of 
India under the name of beri-beri, and in 
Japan under the name of kak-ke. 

1706 Walnut Street, Philadelphia, 


The skin reflexes were unaf- 
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THERAPEUTIC VERSUS MEDICAL 
DIAGNOSIS. 


BY L. HUBER, M. D., 
ROCKY FORD, COLORADO. 


The comprehension of the history, cause, 
and development of symptoms in any partic- 
ular disease is embraced under the term 
medical diagnosis. In other words, medical 
diagnosis is simply a cognizance of particular 
diseases in their entirety. This power is 
essential to the classification of diseases. It 
is a kind of synthetic process that the 
trained mind readily performs. Over and 
against this, there is another mental process 
highly useful to the practitioner of medicine. 
It is therapeutic diagnosis—a species of an- 
alytic knowledge that comes with experience. 

To distinguish these two processes, and 
accord each its place, I will cite a case. 
Arther R——, aged 11, was brought to me 
suffering from attacks of diarrhoea. Practi- 
cally, this was the only thing of which he 
complained. In investigating the case I 
found these conditions: Pain in the lower 
dorsal region, preceding the diarrhcea ; ten- 
derness over a circumscribed area of that part 
of the spine ; when the diarrhoea supervenes, 
there is entire loss of power to control the 
evacuations. After these attacks all these 
symptoms abate for a day or two. From 
these data I conclude the case is one of cir- 
cumscribed congestion of a portion of the 
spinal cord with partial paralysis of the in- 
hibitory functions of the lower bowel. This 
is not a classifiable disease, but rather a 
disease-condition. My therapeutic diagnosis 
considers it as such. I now look upon the 
diarrhoea as a symptom with an outlying 
cause. This is different from considering it 
a disease, the cause thereof lying in or 
directly acting upon the intestinal canal or 
some of its auxilliary emunctories. In ap- 
plying remedies I regard the therapeutic 
diagnosis solely. I endeavor to remove the 
causative spinal lesion. Ergot and_bella- 
donna are administered and a direct result 
is obtained. This confirms the view taken 
and the correctness of the analysis made. 
Other remedies had been fairly tried, before 
this case came into my care, but without any 
effect, furnishing therein a still further con- 
firmation of the correctness of the therapeutic 
diagnosis. 

Again, among chronic phthisical patients, 
there are occasionally present attacks of dys- 
pnoea. These may be mild or severe. In 
those cases in which there is considerable 
Solidification or contraction of lung tissue, 
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with very little softening or breaking down 
of the same, this mild dyspnoea is attended 
with an unbearable, irritable heart-action. 
This latter condition may be interpreted in 
two ways. First, it may be due to capillary 
congestion of portions of the lung tissue. 
The feeling of weight and discomfort over 
the affected portions of lung would strongly 
indicate this condition. Moreover, a moder- 
ate hemorrhage now and then, when this 
sensation is experienced, often relieves not 
only the feeling but also the dyspnoea and 
the belabored heart-action. On the other 
hand, the volume of circulation in a con- 
sumptive being diminished, the tone of the 
system lowered, and consequently the accel- 
erative force of the heart weakened, mild 
congestion passive in character, and dys- 
pneea naturally follow. Whichever view be 
‘adopted, it follows that the medication must 
be somewhat different. The writer inclines 
to the first chain of phenomena given. These 
constitute his ¢herapeutic diagnosis. Accord- 
ingly he obtains good results from cimicifuga, 
or ergot, or he combines a few drops of 
aromatic sulphuric acid with small but fre- 
quent doses of digitalis. He aims to remove 
the congestion of lung tissue, and accom- 
plishing this the dependent symptoms quickly 
disappear. It is true the remedies employed 
are not without their regulative effect upon 
the cardiac apparatus. ‘The case, however, 
shows the point im question, viz.: the differ- 
ence between the medical: diagnosis, which 
makes the disease to be phthisis pulmonalis ; 
and the therapeutic diagnosis, which analyzes 
the present condition of the patient and sug- 
gests the proper remedies to improve it. 

The two terms are placed at the heading 
of this article as apparently antagonistic. 
This is not meant. They are simply con- 
ceived to be contrasted. Both medical and 
therapeutic diagnosis are essential to success 
in medicine. 

The extensive experimental study of physi- 
ology at the present time, the development 
and adoption of the physiological rather than 
the purely clinical study of therapy, the 
greater familiarity of the profession with the 
natural history of many diseases, all combine 
to simplify therapeutic diagnosis. These 
facts find an illustration in the symptomatic 
and antiseptic treatment of certain fevers. 
Suppose two physicians hold counsel in a case 
of typhoid fever, in which the temperature 
has risen above the safety limit. Both agree 
in the medical diagnosis as to typhoid, but 
as to therapeutic diagnosis they differ. One 
proposes for the reduction of temperature 
quinia in large doses, or veratrum viride, or 
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the tepid or cold bath. The other looks upon 
the hyperpyrexia as due to a large amount 
of septic material being absorbed from the 
intestinal tract, and proposes the bath for 
temporary relief, and antiseptic agents, as 
carbolic or some other acid, or iodine, to 
destroy the toxic matter. 

The field of therapeutics has always 
afforded many and warm contentions. Were 
disease conditions better described and reme- 
dial agents selected and classified according- 
ly, by our standard authorities, it is certain 
that there would be less difference of opinion. 
Works on practice too often stop with gen- 
eral principles. Medicine having grown up 
as an empirical science, the principles are 
inductive. The student in order to compre- 
hend these generalizations must comprehend 
the body of facts from which they are de- 
duced. Hence the treatment of particular 
diseases should be written up on the basis of 
therapeutic diagnosis. 

Within recent years great improvement and 
progress have been made in works on thera- 
peutics, mainly in that individual agents are 
studied and their physiological effects care- 
fully recorded. Moreover, their therapeuti- 
cal applications are given rather in reference 
to disease-conditions than diseases in their 
entirety. In other words, therapeutic diag- 
nosis is regarded, and remedies described 
accordingly. ‘That this is a mark of pro- 
gress few will deny after reading what has 
been previously said. 


DIPHTHERIA. 


BY P, J. FARNSWORTH, M.D., 
CLINTON, IOWA. 


Very little, if any, advance has been made 
in the pathology or treatment of diphtheria 
since Bretonneau investigated it in 1826. 
Nearly all the modern literature follows him 
very closely, both in description and treat- 


ment. We have changed our form of iron, 
and perhaps added chlorate of potash, but 
that was the fashion twenty-five years ago. 
Besides that, we ring the changes on stimu- 
lants and supporting treatment, and assert 
that it is a local disease with constitutiohal 
symptoms, or a constitutional disease with 
local symptoms. 

It appears in widely separated localities, 
though it seems to have made its home in 
some of the large cities. The mortality in 
some epidemics is forty or fifty per cent., 
then it comes down to four or five, and the 
practitioners give themselves the credit of 
curing the disease, and rush into print with 
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their methods: iron, chlorate of potash, al. 
cohol, bichloride, or mild chloride, of mercury, 
with or without local treatment. It is prob- 
able that as many cases would have recovered 
with some attention to ventilation and lem. 
onade for medicine, as from all the so-called 
successful treatments. 

There are many reasons for supposing that 
it is at first a local disease, arising from some 
spore floating in the atmosphere, findin 
lodgmentand an appropriate soil in the throat. 
It sometimes plants itself on a burned or 
blistered surface, when there is no disease of 
the system. When bacteria were discovered 
as the cause of disease, the bacterium or mi- 
crococcus of diphtheria was sought, and 
found in abundance, on and about the men- 
brane, but contrary to expectation these when 
transplanted would not produce the disease. 
The membrane may be transplanted and 
flourish, but the microbe is an accompaniment 
rather than cause—something that seems to 
follow. 

The membrane under the microscope ap- 
pears like a coagulum growing in the sub- 
stance of the gland, involving the mucus tissue 
and having beneath a fibrous tissue. If these 
are not the roots of the membrane they are 
exhausted or necrotic fibrin. It is thrown 
off or may be pulled away, and a new men- 
brane forms on the denuded surface. Onan 
abraded surface on the outside of the body 
the membrane has the same appearance to 
the naked eye. I have never had an oppor- 
tunity of examining any with the microscope. 
Effectually destroying this membrane cures 
the disease ; perhaps if allowed to remain it 
would produce the same constitutional symp- 
toms that it does in the throat. Some peculiar 
condition of the surface, either alkaline or 
acid, or a condition of inflammation, is re- 
quired for the cultivation of the disease, for 
many throats and many blisters escape it 
during an epidemic. A mother in my prac- 
tice had diphtheria severely; the membrane 
formed and reformed many times on the 
tonsils, and then passed down the trachea. 
It was coughed up in ribbons and then ina 
cast coming from as low down as the bifur- 
cation of the bronchi. From weakness partly, 
and from extension of the membrane into the 
lungs, she died. Three days before death! 
found her nursing her child. Neither the in- 
fant nor another child, nor any member of the 
family had the disease, and no precautions 
were taken to prevent it. Yet when a sister 
came from a country where there was none of 
of the disease, forty miles away, to assist at the 
funeral, she took it in a week, having it ina 
mild form. It was in cold weather, and the 
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disease spreading from this patient followed 
one street of the city, until there were a hun- 
dred cases, and forty deaths. Some sporadic 
cases followed the next year, but since then the 
city has been free from it for ten years. It pre- 
vails in many towns of this State, and in 
some in a virulent form. In some places it 
has lingered two or three years. It is not a 
disease of filth or sewage; it goes into the 
best houses and the healthiest parts of towns. 
I have made the suggestion that it is a fungus 
of ahigher order. Will some one who has 
knowledge and opportunity direct his atten- 
tion to it and endeavor to elucidate some 
new law that will lead to new treatment? 


SOcIETY REPORTS. 





OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


Stated Meeting, Thursday, April 5, 1888. 


THomas M. Dryspa.E, M. D., in the 
Chair. 
Dr. T. M. DRYSDALE reported a case of 


Multilocular Papillomatous Tumor of the 
Broad Ligament; Operation; 
Death. 

At the request of her physician, Dr. 
A. G. B. Hinkle, I was sent for Jan. 7, 
1888, to see Mrs. M. I. K., a widow, 54 
years old. She stated that she was the 
mother of seven children, and that her 
labors had invariably been hard and tedious, 
accompanied with violent abdominal cramps. 
The menopause occurred when she was 46 
years old. She had always been strong, 
worked hard, lifted heavy weights, and had 
had no sickness in thirty-five years until last 
March, when she was seized with intense 
pain in the abdomen, together with obstin- 
‘ ate constipation. She continued to suffer 
for several weeks, and her physicians had 
great difficulty in getting the bowels moved. 
Medicines had so little effect that her life 
was despaired of, but she was finally re- 
lieved by copious purgative injections. Her 
disease was at first supposed to be owing to 
sewer-gas poisoning, as her son suffered in a 
similar manner at the same time, and they 
were treated accordingly, but finding they 
did not improve a consulting physician made 
4 more thorough examination, and found 
well-marked blue lines on their gums. They 
were then treated for lead colic, and soon 
recovered. The son had remained well ever 
“nce, but she had suffered from colic and 
onstipation, while the abdomen had con- 
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tinued permanently swollen. Her bowels 
never moved satisfactorily, as only a portion 
of the contents seemed to come away, leav- 
ing the upper part of. the intestine full. Last 
August she first felt a hard tumor low down 
in the right side. Her abdomen since then 
had increased rapidly in size, while the rest 
of the body emaciated. Her appetite had 
been good, and she had no pains after her 
meals, but felt too full to eat much. She 
had constant eructations, but no vomiting. 
Until recently she had a slight daily move- 
ment of the bowels, but for several days past 
she had had no evacuation. During all this 
time she had suffered from what she sup- 
posed was. colic, and, in fact, was never free 
from pain. Just before I saw her she had 
taken a dose of castor-oil, and at my visit 
was in great agony at the distention. 

| She was thin and anemic, and her com- 
|plexion had the cachectic appearance of 
|malignant disease. The centre of her tongue 
was red and smooth. The abdomen was 
greatly enlarged, and resonant on percussion 
everywhere, except below a line half way be- 
tween the umbilicus and pubis; there it was 
dull, and fluctuation could be detected. In 
the right iliac region I found a hard nodu- 
lated tumor which appeared to be moder- 
| ately movable, but so rigid was the abdom- 
‘inal wall that it was difficult to determine 
ithis with certainty. The bladder was pro- 
lapsed and projected between the thighs, 
but the uterus remained within the shortened 
vagina, and was held up apparently by be- 
ing fixed to the tumor. The uterine sound 
entered two inches, and passed to the right. 
As well as could be made out, the uterus and 
tumor were closely adherent. Rectal exam- 
ination revealed a firm, immovable tumor 
occupying the upper part of the pelvis. The 
examination, although made with the utmost 
gentleness, caused great pain. As frequency 
of micturition was a prominent symptom, 
Dr. Hinkle had more than once examined 
specimens of her urine, but, finding nothing 
abnormal, concluded that the irritation was 
owing to the prolapse of the bladder. As 
usual before an operation, I also examined 
two specimens of the urine, and found it 
free from albumin and sugar, with a sp. gr. 
of 1020. She assured me that she passed the 
usual quantity. 

The oil operated and gave her relief for 
twenty-four hours, but after this she grew 
rapidly worse, the symptoms of obstruction 
of the bowels increased, and by January 17, 
just ten days from my first visit, I was again 
sent for, and found that she had been in 
such continual agony that she had concluded 














534 


to submit to an operation. The abdomen 
was extremely hard, and in place of being 
tympanitic, was everywhere dull on percus- 
sion and fluctuation was general, showing 
that a rapid effusion of fluid had occurred. 

In the presence of Drs. Hinkle, James F. 
Wilson, I. Howard Beck and G. B. Mc- 
Cracken, and assisted by my son, I operated 
January 22, 1888. The incision was fol- 
lowed by the escape of about a gallon of 
ascitic fluid. The peritoneum was slightly 
inflamed, and in some parts thickened. The 
growth proved to be a multilocular papillo- 
matous tumor of the broad ligament. It 
filled the lower part of the abdomen on the 
right side, and occupied the upper portion 
of the pelvis. Its color was not the opaque 
white of an ovarian cyst, but resembled in 
this respect the intestines. .The main cyst 
extended upwards as high as the border of 
the lower ribs. To this the omentum and 
a loop of intestine were firmly adherent. 
These adhesions were detached and the cyst 
drawn forward. As this was being done it 
burst and discharged a large quantity of red 
serous fluid; for, as usual, the cyst walls 
were very thin and easily ruptured. Two 
other large cysts below this were tapped, 
which greatly reduced the size of the tumor, 
but a mass of others remained, filling the 
upper part of the pelvis, to which they were 
firmlyadherent. ‘This was the portion which, 
by pressing on the bowel as it passed the 
pelvic brim, obstructed it. Here it was diffi- 
cult to separate the tumor from the surround- 
ing structures without injury to them, for it 
was adherent to the bladder, bowel and 
everything it touched. After freeing it from 
all its other attachments without doing mis- 
chief, save to some vessels on the floor of 
the pelvis, which bled profusely, I found it 
was firmly bound to the uterus, which it 
dragged down and held close to the an- 
terior wall of the pelvis, deep down on 
the right side, by an exceedingly short, firm 
and vascular attachment or pedicle, which I 
ligated with great difficulty, owing to its 
depth in the parts. The tumor with its 
capsule was then removed. This revealed 
a set of bleeding vessels below the pedicle, 
which were secured after considerable trouble. 
Before closing the wound the abdomen was 
thoroughly cleansed by irrigating it with 
warm water which had previously been 
boiled. The operation was tedious, lasting 
over an hour, and through it all the pulse 
was well maintained, but it was followed by 
a profound shock, shown in the pale face 
and thready, almost imperceptible pulse. As 
soon as she became conscious she complained 
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of intense pain in the back. Under the use 
of stimulants and the external application of 
heat she reacted in about an hour. 

At 5 P.M., four hours after the operation, 
the nurse applied the catheter and removed 
an ounce and ahalf of urine. At 8 Pp.» 
Dr. Hinkle and I visited her and used the 
catheter, but the bladder was empty. Her 
pulse was 112, temperature 100}°, which 
was the highest it reached. She complained 
of feeling sore all over. To relieve the sup. 
pression of urine, we ordered a mustard 
plaster, made with warm water, to be applied 
over the kidneys, and prescribed a table. 
spoonful of the following mixture, well dilu- 
ted with water, to be taken every four hours: 


B  Potassii ascetatis 
Spiritus etheris nitrosi 
Aque destillatze 


10.30 P.M., She vomited for the first time. 
12.15 A.M., after an ounce of urine was 
drawn, she became restless and complained 
of severe pains in the abdomen, which con- 
tinued until Dr. Hinkle was sent for at 2.15 
A.M. He found her with a pulse of 94, and 
a temperature of 100°, and gave her a hypo- 
dermic injection of one-sixth of a grain of 
morphia. After this she slept until 5.30 
A.M., when the nurse drew her urine and ob- 
tained 3ss. 

Monday, 10.45 A.M., pulse 118, tempera- 
ture 98°. Since 7.30 a.M. had been in pain 
and had vomited several times. The cath- 
eter had just been used and about a teaspoon- 
ful of urine drawn. The abdomen was 
tympanitic, but not tender on pressure. The 
rectal tube was used which permitted a large 
quantity of flatus to escape. After this the 
diuretic was used by injection and retained. 
We directed one drachm of Rochelle salt to 
be given every two hours and, a hot vapor bath. 
2 P.M., pulse 130, temperature 97°. Had 


vomited everything. A quarter of a grain, 


of calomel and a tablespoonful of very hot 
milk were then given every hour. This 
quieted her stomach. At 4.50 P.M., one 
ounce and a half of urine was drawn. She 
continued drowsy but did not sleep. 9.30 
P.M., one drachm of urine was removed. 

Tuesday, 10.30A.M., pulse 130, temperature 
96°. Skin cooland pale. Thecatheter had 
been used at 2 P.M. and at 9 a.M., and each 
time about a teaspoonful of urine was obtain- 
ed. Thestomach continued quiet, until 9 4.M., 
then she’vomited occasionally. Stimulants 
were used by the rectum, but she continued 
to sink and died at 6 P.M. : 

The autopsy was made the next evening by 
Dr. McCracken, who kindly furnished me 
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with the following notes of it: ‘‘ The wound 
jn the abdominal wall was firmly united 
throughout the whole extent. A moderate 
amount of peritonitis existed, confined prin- 
cipally to the lower part of the anterior ab- 
dominal wall and the lower coils of intestines, 
which were covered with a thin layer of pus. 
This was the portion of the peritoneum which 
was found inflamed when the abdomen was 
opened at the operation. The pedicle and 
surrounding parts from which the tumor was 
detached were in excellent condition. The 
right kidney was sought for but could only be 
detected after a prolonged search, when it 
was found to have been converted into a large, 
elongated cyst, only a small portion of the 
upper part of the organ remaining unchanged. 
It resembled a distended bowel so closely 
that it was difficult to distinguish it from the 
surrounding intestines. The left kidney was 
enlarged and intensely congested. When the 
adherent capsule was removed, the surface 
of the gland presented the rough granular 
appearance of inflammation. There were a 
number of small cysts in the cortical sub- 
stance.”’ 

This case presents several features of 
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ture of a large number of patients under the 
aneesthetic, and found that there was invari- 
ably a depression of from one to two degrees, 
due to cessation of combustion. Thesymp- 
toms of obstruction of the bowels as presented 
by Dr. Drysdale’s case were very character- 
istic. He had lately been dealing with some 
very trying cases of this kind, and pain was 
always present and very severe; in several 
cases shock and collapse had been marked 
symptoms of the obstruction. 

Dr. DryspDALe did not think that the de- 
cline in temperature was due to the anesthetic, 
but believed it depended upon the uremia, 
as he had repeatedly noted a similar depres- 
sion in advanced stages of Bright’s disease. 
The urine had been examined several times 
and nothing found to indicate disease of the 
kidneys; in fact, there was not a single 
symptom present to excite suspicion of 
trouble in these organs, except the constant 
inclination to micturate, for which the pro- 
lapsed bladder was sufficient to account. 

Dr. ParIsH presented the 


Specimen of a Strangulated Ovarian Cyst, 
iand said: The patient was not aware that 





interest, one of which was the steady de | anything ailed her until one night she was 
cline in temperature from 100}° on Sunday seized with intense abdominal pain, and, 
to 96° on Tuesday morning. But I have | jumping out of bed, rushed about the house 
brought it before you mainly for the purpose | screaming with her suffering. Dr. J. H. 
of showing how we may be deceived in re-| Musser was sent for and gave her a hypo- 


gard to the condition of the kidneys, even | 


when all signs of disease are absent in the 
secretions. This patient’s life was depend- 
ent upon the active exercise of one organ, 
which itself was diseased and _ struggling 
under the load thrown upon it as the only 
eliminator of its kind in the body. It natural- 
ly followed then, that when the toxic effect 


dermic injection of morphia. The dose had 
to be. repeated frequently, and in two days 
the pain began to subside, it being alto- 
gether gone in five days. The temperature 
remained nearly normal until the fourth day, 
when it was found to be 103°, and was the 
same on the next day, the day of operation. 
A notable fact is that the temperature and 





of the ether was added to its burden, it yield-| pulse both rose steadily while the pain as 
ed and the patient died. | steadily decreased after the third day. I 

Dr. ParisH spoke of the toxic effect of |saw her on the fourth day and agreed with 
ether on diseased kidneys and wished to! Dr. Musser that we had an ovarian tumor 
know whether Dr. Drysdale had been able to with a twisted pedicle to deal with. Because 
determine the renal condition in this case. | of the absence of the husband, the operation 
He had some years ago had a case of Porro-| was not performed until the next day, Jan. 
Meuller operation in which there was paren-| 17, 1888. The tumor was found to spring 
chymatous renal disease, and in which death! from the left ovary, and was very black, in 
resulted from acute suppression of urine. It this respect differing entirely from an ordinary 


Wasa serious question as to what anesthetic we 
should use under similar circumstances. The 
tumor presented by Dr. Drysdale was pecu- 
liar for a cyst of the broad ligament, on ac- 
count of the large amount of solid matter 
connected with it. 

Dr. J. Price said there was but one 
authority who made any mention of the con- 
dition of the temperature under ether. Some 
years ago Dr. Burk had taken the tempera- 


ovarian cyst. The contents were those of an 
ordinary cyst with coagulated blood in addi- 
tion. ‘The pedicle was twisted three times 
and was quite soft and black. After empty- 
ing the tumor he untwisted the pedicle and 
transfixed it below the point of twist, and the 
tumor was removed. ‘The recovery was very 
rapid, the temperature, going down steadily 
The drainage-tube was removed on the sec 

ond day. ‘The patient is now entirely well. 
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Twisting of the pedicle is a well recognized 
accident to ovarian tumors, but the cases do 
not all present such marked changes as this 
case did. The specimen as it lay on the 
plate presented a very marked contrast to the 
cyst lying beside it, and which had been 
removed a few days before from the broad 
ligament. 

In connection with this case he would 
report one operated on three months ago. 
The woman had complained of sudden in- 
tense pain in the pelvis, and was confined to 
her bed from that moment. She had re- 
mained in bed for over two months with 
general peritonitis. A number of physicians 
had attended her, and one of them had in- 
troduced an exploring needle into the abdo- 
men. She was extremely exhausted, and had 
a constant temperature of 103° or higher. 
An incision was made above Poupart’s liga- 
ment and opened into a tumor. It was found 
to contain pus and coagulated blood. Its 
cavity was cleansed out and the incision 
closed around a drainage-tube. The cyst 
walls were very thick. It was a blood cyst; 
but it could not be determined at the time 
with certainty whether it was intra- or extra- 
peritoneal, but it was believed to be intra- 
peritoneal. In three days strangulation of 
the bowels developed with fecal vomiting. 
The bowels could not be gotten open and a 
second operation was proposed on the next 
day, but was refused by the friends. On the 
day after, however, a second incision was 
made from a point under the spleen towards 
the old incision above Poupart’s ligament. 
There was a distension of the abdominal 
walls in the right lumbar and hypochondriac 
regions. Great pain under the spleen had 
developed. The intestines were found ad- 
herent in a mass, and three large bands were 
found to extend from the region of the spleen 
to the right inguinal region. The adhesions 
were broken up, and these bands were ligated 
and cut off. No irrigation was used. The 
whole wound was closed and a large piece 
of adhesive plaster was placed over it to 
protect it from the discharges from the lower 
and first incision. Convalescence was a slow 
one, but had finally terminated satisfactorily. 


—The Medical Record, April 21, states 
that the Essex County Medical Society has 
begun a war upon the physicians practising 
in Newark, N. J., who have not proper 
diplomas to practice, and the Committee on 
Illicit Practice has been directed to secure 
the indictment by the Grand Jury of three 
persons who have, it is alleged, no legal status 
as physicians. 
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NEW YORK ACADEMY OF MEDICINE, 


Stated Meeting, April 5, 1888. 


The President, A. Jacopit, M.D., in the 
Chair. 


A Contribution to the Diagnosis and Surgery 
of Cerebral Tumor. 


Dr. E. C. Secuin and R. F. Weir made 
the contribution. 

The first part was devoted to the descrip. 
tion of acase. The patient was a resident 
of Bridgeport, thirty-nine years old, who 
in 1882, when he had malarial fever, with a 
good deal of pain in his head. His wife one 
day noticed spasm of the right cheek and 
neck. This was the ‘‘signal symptom.” 
Consciousness was not lost. He had one or 
two similar attacks up to 1885, but the man’s 
wife felt sure that there had been no spasm 
extendirig down to the right arm or hand 
until that year. In 1885 the symptoms of 
cerebral disease became more marked. One 
day that year he fell, became unconscious, 
bit his tongue, and probably had a general 
convulsion. He had had similar attacks at 
long intervals since. These epileptic attacks 
were preceded by an aura. There was no 
history of epilepsy earlier in life, nor of 
syphilis. The epileptic attacks were always 
preceded by twitching and jerking in the 
right face, arm and hand. The patient was 
brought to Dr. Seguin in August, 1887. 
Memory was not as good as formerly ; speech 
had become thick; the general health was 
good. After this date the symptoms grew 
rapidly worse until the operation, November 
17, 1887. He felt a numb and heavy sensa- 
tion in the right upper extremity. The 
tongue was tremulous, and projected a trifle 
to the right. Paresis in the right arm and 
hand grew more pronounced, until the 
strength was about two-thirds that of the left. 
After the patient was first seen by Dr. Seguin, 
a local pain developed over the motor zone 
on the left side. The symptoms did not ex- 
tend downward, nor .to the left side. Two 
days before the operation the temperature 
over the scalp was carefully tested, but the 
result of the examination was considered neg- 
ative. The diagnosis of a tumor in the 
motor zone on the left side was made. They 
were uncertain whether it was cortical or sub- 
cortical. The saliva escaped from the right 
buccal angle. There was some loss of mus- 
cular sense in the right hand. The eyes 
were normal. 

Dr. Weir performed the operation Novem- 
ber 17, making the center of the opening the 
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auriculo-bregmatic line and the middle of 
the motor zone on the left side. The trephine 
was used at two places, and the opening be- 
ing joined, the dura mater was exposed a dis- 
tance of two by three inches. At first no 
abnormal condition could be discovered ; 
put afterwards, when deep pressure was 
made, a resisting body was felt, which 
proved to be an infiltrating sarcoma of the 
size of an almond. Brain substance of the 
size of a pea was all that was lost. The pa- 
tient left the hospital for home one month 
after the operation. His symptoms since 
then have varied, being worse when he was 
suffering from malarial or intermittent fever. 
There was almost complete right-sided hemi- 
plegia and aphasia just after the operation ; 
it was nearly a month before he had another 
convulsion. The patient’s condition differed 
little at present from what it had been before 
the operation, but Dr. Seguin felt convinced 
that there had been improvement in sensi- 
bility, both of the face and hands, while the 
wife said the twitching in the muscles of the 
face had ceased. The aphasia was about as 
it was before the operation. The mental 
symptoms did not show any increased intra- 
cranial pressure or relapse of the sarcomatous 
growth. Dr. Seguin thought the tumor, al- 
though situated about an inch below the sur- 
face of the brain, might have involved to 
some extent the cortical substance of a deep 
convolution in that neighborhood. He thought 
the operation had prolonged the patient’s 
life. 

The remaining part of Dr. Seguin’s con- 
tribution was an application of present 
knowledge to the diagnosis of cerebral tu- 
mors, especially of cases suitable for surgical 
interference, while Dr. Weir reviewed cases 
operated upon. Dr. Keen, of Philadelphia, 
then gave a part of the history of a case of 
large cerebral tumor removed by him last 
fall. The patient still survived. 


o> 


—The Phar. Record, April 1, 1888, states 
that soapstone incorporated with oil, after 
the manner of a paint, is said to be superior 
to any kind of paint as a preservative. Soap- 
stone is to be had in an exceedingly fine 
powder, mixes readily with prepared oils for 
paint use, covers well surfaces of iron, steel 
or stone, and is an effectual remedy against 
Tust. It has been known to protect some 
Stone work, such as obelisks, in China for 
ages past. ‘The writer who calls attention to 
this is a scientific expert of London, who has 
noticed the use of this Chinese soapstone in 
China, and has been experimenting with it 
since his return to England. 
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FOREIGN CORRESPONDENCE. 


NEWS FROM PARIS. 


Recurrence of Cancer. 


At the meeting of the French Congress of 
Surgeons, M. Cazin showed the result of his 
practice from 1862 to 1886, in reference to 
the recurrence after operation of cancers of 
the breast. He attributes the comparatively 
considerable proportion of his successes to 
the course of treatment he has always fol- 
lowed, namely, very thorough removal, even 
when the glands are quite healthy. M. 
Verneuil said, ‘‘ Besides the operative pre: 
cautions so well described by M. Cazin, the 
means to be employed to prevent the recur- 
rence of cancer are still the subject of study. 
What have we as a preventive against these 
complaints? As arule, a six months’ treat- 
ment after the operation is the only thing 
recommended. Nevertheless, I think that 
these germs, in the embryonal state, may be 
destroyed or attenuated by medication, which 
is inapplicable in cases of declared cancer. I 
recommend, after the operation, a perma- 
nent arsenical and alkaline treatment, say 
gis grain of arsenic per diem and a tea- 
spoonful of magnesia in a glass of cold 
water every night, in connection with an 
entirely vegetable diet. 1am aware that M. 
Reclus is on the point of publishing some 
important papers on this question; and 
must admit that cancerous affections are 
greatly on the increase. It is well known, 
that since the rural population have taken to 
eating meat more generally, tuberculosis and 
arthrites, which foster cancerous growths, 
have been on the increase.’’ M. Poncet 
said: ‘Looking to the whole of the facts 
brought under observation, he concluded 
that: 1. Relapse is nearly always fatal in 
subjects presenting a direct cancerous her- 
edity; 2. When the glands are attacked, 
the tendency to relapse increases; 3. The 
best hope of a cure lies in a rapid and thor- 
ough ablation. In certain regions no hesi- 
tation should be felt in carrying out the 
preliminary operations, although these might. 
seem out of proportion to the size of the 
tumor to be removed. 4. It is, however, 
desirable to abstain from attempting any 
radical operation under too unfavorable cir- 
cumstances ; numerous cases justify only 
palliative action.’’ M. Labbé, of Paris, said 
it was difficult to give an opinion on the 
question based upon authentic figures, but 
the opinion of an experienced surgeon might 
be of some weight. The necessity of com- 
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plete local and glandular ablations was gen- 
erally admitted in surgery; yet patients, 
as a rule, do not readily consent to the re- 
moval of a limb to all appearance but little 
diseased. ‘‘A dermoid tumor of the breast, 
the recurrent tendency of which I pointed 
out to M. Coyne, is an interesting study. 
In this, a bare enucleation is notoriously in- 
sufficient ; it is necessary to go far beyond 
the enveloping capsule. Furthermore, when 
such. tumors have taken considerable ex- 
tension, the entire breast has to be removed ; 
and then the remainder of the gland, which 
is pressed back eccentrically and flattened, 
has to be sought for; and it is hard to find, 
as I recently demonstrated to some young 
surgeons at the hospital. By taking this 
precaution, the six or seven successive re- 
growths, in this rather mild form of tumor 
of the breast, are prevented. I will saya 
word on immediate auto-plastic surgery, of 
which I am a warm partisan, especially 
where the face is concerned, as there abla- 
tions, as extensive as required, may be 
effected. A case I have had under treat- 
ment for the past six years, that of a man, 
from whose face I removed the entire cheek 
on one side, together with the submaxillary 
glands, has been attended with perfect suc- 
cess. In partial epithelioma of the face, the 
application of Come Bros. caustic balm is 
to be preferred to the bistoury. Finally, I 
entirely concur with M. Verneuil as to the 
indefinite treatment to be followed after the 
operation; and I furthermore recommend 
the application of Nussbaum’s tincture of 
condurango.”’ 

M. G. Richelot stated that, according to 
statistics, vaginal hysterectomy was followed 
by more relapses than even epi-vaginal am- 
putation of the neck. This was to be ex- 
plained by the fact that many surgeons of 
the present day had advocated partial opera- 
tion in limited uterine cancer, and only 
proceeded to hysterectomy in such cases as 
were not to be operated on without it. He 
suggested, as a means of diminishing the 
chances of a relapse, the resection of a strip 
of the vagina, useful more especially in 
epithelioma of cauliflower or tench-head 


growth, which has more tendency to propa- | 


gate on the side of the vagina than on that 
of the uterus. Respecting incomplete ope- 
rations upon the uterus, he added that 
these should only be attempted as a last 
resort, where the diagnosis was incomplete, 
and that they should not be performed where 
it was found that the broad ligaments were 
attacked. M. Castex, of Paris, recalled a 
case, followed by post-mortem examination, 
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in which propagation of sarcoma through 
the blood-vessels was traceable in the carti- 
lage of the knee. A sarcomatous colony, con- 
nected with the degenerated synovial mem- 
brane by vessels of fresh growth, existed in the 
middle of the cartilage, which was otherwise 
healthy. M. Sabatier, of Lyons, believed 
that, to avoid local recurrences, it was nec- 
essary to remove the malignant tumors in- 
tact, as true cancerous grafts easily formed 
ona fresh wound. The danger was all the 
greater in a primary reunion, which favored 
the development of these germs; these, on 
the contrary, were eliminated with the dis- 
charges of suppuration in cases of secondary 
reunion. 

M. Molliére, of Lyons, said: that in cases 
of recurrent cancer, the age of the patient 
had to be taken into account. In children, 
recurrence was so rapid that serious opera- 
tions could not be justified. In a woman 
of 30, a recurrent cancer in the breast was 
exceedingly dangerous; chances of survival 
were greatest at 50; and after 70 it might be 
said that cancer caused no headway. 

Speaking of 
| Ocular Epithelioma and Melanosarcoma and 
their Recurrence. 

Dr. Galezowski, of Paris, said: Malignant 
tumors of the ocular globe develop more 
especially in the anterior segment of the 
eye, a fact explained by the greater nutritive 
activity existing on the level of the sclero- 
corneal border. In these tumors the epi- 
'theliomata do not appear to be reproduced 
through the channel of the blood and lym- 
phatic vessels, as they would then be confined 
to the affected spot from the very first. Like 
M. Verneuil, I have observed that in the 
eye, as in many other parts, neoplasms of a 
malignant type are of far greater frequency 
than they were twenty-five or thirty years 
ago. It is, however, easier nowadays to re- 
move such tumors; but it is often difficult 
to discover the precise spot at which the evil 
has taken root. . In any case, melanotic epi- 
thelioma invariably becomes implanted on 
the edge of the cornea. 


Abdominal and Vaginal Hysterectomy for 
Cancer. 

M. Demons, of Bordeaux, stated as his 
opinion that hysterectomy for cancer is only 
called for in cases of defined cancer of the 
uterine body. ‘The lowering of the neck of 
the uterus is sometimes very difficult when 
the neck is friable; but newly-invented in- 
struments may now be used in taking a firm 
fulcrum on the body, as the Museux forceps 
are inadequate for this. As to the checking 
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of hemorrhage, a most important question, he 
did not hold with M. Richelot, who, at the last 
Congress recommended systematic appli- 
cation on the broad ligaments of the forceps 
invented by Dr. Péan. It is most difficult 
to fix the forceps when the uterus cannot 
be brought down sufficiently. Besides, the 
forceps do not always prevent the first hem- 
orrhage; and, finally, they have the disad- 
vantage of ‘causing the broad ligaments to 
slough, retarding the healing process, and 
determining the elimination of dead tissue, 
attended with a certain rise in temperature. 
It has also happened that the ureter and wall 
of the rectum have been seized by the 
forceps. The use of forceps may, however, 
be recommended in special cases. 

Dr. Péan informed the Congress that his 
operations of total vaginal hysterectomy were 
prior to those of Dr. Demons. Dr. Péan 
proceeded to say: ‘‘‘Those of my colleagues 
who contented themselves with following my 
example in buying ready-made instruments 
of the maker, should also have attended to the 
temporary nipping and not exclusively to 
the definitive action, as the former alone 
enabled the uterus to be quickly removed with- 
out loss of blood. It also enabled the opera- 
tor, after the ablation of the organ, to draw 
and bring down the broad ligaments, and if 
necessary, to take them up in two halves; 
and this without difficulty or fear of hemor- 
thage. Furthermore, by its use, ligatures 
may be dispensed with entirely, if it is sought 
to make the operation a final one, by leaving 
the forceps fixed at the spot. Experience 
has taught me that the reverse of what M. 
Demons recommends must be done, and 
that it is when the uterus is small, loosened 
and easy of removal that ligature should be 
had recourse to.” 

M. Terrier found vaginal hysterectomy a 
difficult operation when he had recourse to 
ligatures; and, on the contrary, very easy 
by the fixed forceps method. It was a serious 
operation, inasmuch as it gave a death- 
rate of twenty-two per cent. of the cases 
operated on; it appeared, however, more 
rational than partial amputation, although 
this was easier and not originally so danger- 
ous. ‘‘I have had seventy per cent. of these 
cases of relapse under my observation,’’ M. 
Terrier said, ‘‘and effected a cure in thirty 
per cent. of the cases. To establish the supe- 


tiority of partial ablation over hysterectomy, | 


Statistics relative to the former, drawn up 
under the same conditions as our own, should 
be forthcoming; but whatever may be said, 
such data do not exist.’’ 
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method. True, it was difficult of application 
when the uterus did not descend properly; 
yet it was in such cases that it was most 
useful, as ligature under the circumstances 
was impossible. ‘‘I do not believe it retards 
cure,”’ said M. Richelot; ‘‘ the only danger- 
ous period is the two days during which the 
forceps are allowed to remain fixed to the 
spot ; on the third, the peritoneum is closed, 
as I have ascertained in two fost-mortem 
examinations. The patients entirely recover 
within a week, and may get up in three 
weeks. I believe that the operation has 
become so common in France for the past 
two years owing to the systematic use of the 
fixed forceps; and the large number of instru- 
ments sold by the makers is an evidence of 
the fact. Abroad even, the forceps are used 
by Miller, and Landau advocated them at 
the Congress of German Surgeons.” 

M. Pozzi maintained that hysterectomy had 
became an operation sufficiently harmless to 
be legitimately carried out in all cases pre- 
viously reserved for vaginal amputations of 
the neck. 


Orthopedic Apparatus. 


M. Redard, of Paris, referring to the con- 
structions of orthopedic stays, stated that 
the best, after all, were those of simple form 
made by the surgeon. In plastered corsets 
suspension should be gradual and slow; the 
patient should be prepared for it several days 
in advance, and it should never be complete 
as the the tips of the toes should not leave 
the ground. If the collar is exactly fitted to 
the neck and chin, no accidents need be 
feared. The trunk should be covered with 
athin undershirt of elastic material, provided 
with removable braces, and twice the length 
of the corset, the lower half of which it 
should overlap. Salient parts should be 
covered with strips of white felt. The corset 
should be made removable in all cases of 
scoliosis. This apparatus is very light, elastic 
and durable. For silicated corsets a soft 
metallic cloth is used with meshes (.156 inch) 
to be covered by silicated bandages. 

The Fourth Congress of French Surgeons 
will open in Paris on the first Monday in 
October, 1889, under the Presidency of 
Baron Larrey, Prof. F. Guyon being Vice- 
President. 
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~The new Iowa liquor law requires pharm- 
acists to have a permit authorizing them to 





M. Richelot upheld the fixed forceps! 


administer oaths, and each purchaser must 
swear that he wants the liquor for lawful 
use. 
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Treatment of Colds and Bronchitis. 


In the Zherapeutic Gazette, April 16, 
1888, Dr. H. C. Wood discusses in a leading 
article the treatment of colds and bronchitis. 
When the cold is a widespread general one, 
involving the whole body in a condition 
which he regards as a form of subacute 
rheumatism, with aching pains and general 
wretchedness, he advises a free jaborandi 
sweat, followed by a few full doses of qui- 
nine. This, he says, will often liberate the 
sufferer at once, especially if the sweats are 
aided by mercurial or other purgation. For 
coryza, he says bismuth and cocaine injec- 
tions into the nose almost invariably bring 
relief, though a vigorous dry shampoo may 
effect the same result. 

In bronchitis, he says, the so-called ex- 
pectorant remedies are of course indicated. 
These he divides into three groups: First, 
the narcotic expectorants, which are to be 
employed to allay excessive cough and quiet 
nervous irritability; second, the sedative 
expectorants, to be used in the first stages of 
a bronchitis, to facilitate secretion and ex- 
pectoration ; third, the stimulating expecto- 
rants, useful in the advanced stages of a bron- 
chitis when expectoration has already become 
free. 

The ordinary narcotics, such as morphine 
and hyoscyamus, and the advantages and diffi- 
culties attending their use, he thinks are 
well known. Chloroform, however, he re- 
gards as one of the most valuable remedies 
that we have for quieting cough. In nerv- 
ous or hysterical men or women, often the 
best expectorant mixture is one composed of 
pure narcotics. A very good home-made 
mixture for this purpose is one containing: 


Whiskey, 
Paregoric, 
Glycerine, of each 
Chloroform 
M. Shake well before using, and take in tea- 
spoonful doses pro re nata. 


This mixture has, he says, enabled patients 
to secure many a night’s rest, by keeping a 
little bottle of it, tightly corked, at the bed- 
side, and sipping it when necessary. 

With regard to the use of hydrocyanic 
acid as a sedative, he seems to think that its 
action is so fugacious as to be untrustworthy 
in ordinary safe doses; while wild-cherry 
bark preparations he rejects as certainly use- 
less. 

The older depressing expectorants he thinks 
have little power, unless given in nauseating 
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doses, and in their stead he has come to use 
very largely the citrate of potassium. Of the 
following prescription, he says that he thinks 
any one who will use it will never give it 
up, unless some new remedy of greater power 
be discovered : 

R  Potass. citrat 

Succi limonis 
Syr. ipecac 
Tr. opii camph 
Syrupi q. s., ad 

M. Sig.—Dessertspoonful every two hours. 

This dose is for a robust man, and must 
be varied according to the strength and pe- 
culiarities of the individual patient. 

Of the older stimulating expectorants the 
only ones in which he still places confidence 
are the muriate of ammonium and the syrup 
of garlic. When the citrate of potassium 
mixture fails, he habitually resorts to the 
muriate of ammonium, and has often seen 
very good results from its use. It may be 
given in capsules if the stomach is very sen- 
sitive, each capsule to be followed by a 
drink of water. The following furnishes the 
best disguise for the taste of the drug that he 
has been able to concoct: 

B Ammonii chloridi, 

Ext. glycyrrhizz 
Glycerini 

Mucil. acacize 
Syrupi, 

Aquee, q. s. ad 

M. Sig.—Dessertspoonful every two hours. 

Syrup of garlic is so disagreeable to most 
patients that it is very rarely used. In his 
own practice, in ordinary: cases, the only 
stimulant expectorants used besides the mu- 
riate of ammonium, are oil of eucalyptus, 
terebene, and oil of sandalwood, and occa- 
sionally oil of cubebs or copaiba. The doses 
of these remedies are so small, he says, and 
the taste of most of them so disagreeable, 
that they should always be administered in 
capsules. The oil of eucalyptus he is in- 
clined to regard as the most efficient. It may 
be administered in an ordinary cold or a 
bronchitis so soon as free secretion has been 
obtained. Terebene is a little more stimu- 
lating than the oil of eucalyptus, and to be 
employed somewhat later in the disorder 
(dose five minims). The oil of sandalwood 
is about equivalent to terebene, while the oil 
of cubebs is employed still later in the dis- 
order. 


Indications and Contraindications of Anti- 
pyrin. 

At the meeting of the Therapeutic Society 

of Paris, February 22, 1888, M. Huchard 

referred to the investigations of Robin and 
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Casimir, which indicate that antipyrin dimin- 
ishes the quantity of urine, and expressed the 
opinion that on this account the drug was 
contraindicated in certain affections of the 
kidneys. If it is of use in pure nervous an- 
gina pectoris, it is inactive in true angina 
with stenosis of the coronary arteries. If 
the heart’s action is intermittent, its use may 
result in weakness of the heart and collapse. 
In two cases.of broncho-pneumonia, Huchard 
observed grave collapse following moderate 
doses of antipyrin. 

On the other hand, he recommends it in 
polyuria, on account of its capacity to dimin- 
ish the quantity of urine. He had under his 
care a woman thirty-eight years old, who had 
suffered since her eighteenth year with a 
meningo-myelitis which followed typhus fever. 
For several months she drank a great deal and 
passed as much as 48-56 pints (24-28 
litres), of urine a day. The reflexes were 
heightened, there were violent pains in 
the limbs and along the spinal column. 
In order to act upon the nervous system 
and upon -the polyuria, Huchard gave 
two drachms of antipyrin daily. The quan- 
tity of urine diminished in ten days to 10 
pints (5 litres) in twenty-four hours. The 
antipyrin was then stopped, and at once the 
quantity of urine increased, although not to 
the same height as before. Up to the pres- 
ent time Huchard has treated only one case 
of polyuria in this way, but he refers to the 
fact that Dr. Géllner had obtained improve- 
ment in a few days in a diabetic patient 
through the use of large doses of antipyrin. 
Huchard holds that antipyrin is proper only 
in nervous polyuria, while in the polyuria 
accompanying nephritis, he obtained no re- 
sult. — Deutsche Medizinal-Zeitung, March 
26, 1888. 





Massage in Alcoholic Asthenia. 


Dr. James Barr, physician to the Northern 
Hospital, Liverpool, in the course of his 
lectures upon alcoholic asthenia (Lancet, 
January 14 and 21, 1888), remarks upon the 
efficacy of massage in the treatment of this 
condition. The muscles, he says, are the 
great furnaces of the body; in them oxy- 
genation largely takes place, and the effete 
materials are burned off. It has been truly 
said that a man digests with his muscles as 
well as with his stomach; so when we have 
active muscular exercise the appetite is im- 
proved, a greater amount of nutriment ‘is 
taken in, and tissue change goes on more 
rapidly. Life implies change; without tissue 
metamorphosis there could be no life. Some 
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people manage to exist with a small income 
and equally small expenditure; but their life 
is that of a sloth; it is mere existence, a 
sufficient amount of energy to hold the 
molecules of their composition together, 
without anything worthy of the name of life. 
When one wants to restore lost energy he 
must increase the force, but in order to do 
so there is no use in supplying the fuel with- 
out the fire to light it. There is no use in 
putting nutrients in the patient’s stomach 
unless he is able to assimilate them. If the 
muscles are run down and there is no spare 
nerve energy to make them work, then the 
places of the nerve current must be supplied 
by massage and electricity. Massage is a 
most powerful agent for effecting nutritional 
changes, and with the increased combustion 
and greater supply of food, not merely the 
muscles but also the heart and every organ 
of the body is nourished, and nerve energy 
is stored up for future use. He says he has 
seen a pulse which would not even move the 
weight of the lever of the sphygmograph, 
give an excellent tracing with a pressure of 
five ounces after eight weeks’ massage. 





What Constitutes a Stone in the Bladder? 
In the British Medical Journal, Feb. 18, 
1888, Sir Henry Thompson. takes occasion 





to state his opinions as to what weight of 
concretion in the bladder merits-the name 
‘*stone.’’ The occasion of his communica- 
tion on this subject is the recent publication 
of ‘‘A Hundred Cases of Stone in the Blad- 
der,”’ by Surgeon-Major O. J. Freyer. With 
reference to this paper, Sir Henry says: 
‘¢Among the hundred cases of stone thus 
reported, I observe no fewer than a dozen 
cases, the largest of which does not exceed 
twelve grains, and this not merely in chil- 
dren, for ten of them are adults. But what 
|is more remarkable still, is that a tiny con- 
|cretion weighing only two grains is twice 
reported as ‘a stone’ in the adult bladder, 
as are also two of three grains each, besides 
others of four and five grains respectively. 
Indeed, the total weight of the ‘stones in 
the bladder’ for which in eight adult cases 
‘the operation of lithotrity’ has been per- 
formed amounts to no more than thirty-seven 
grains, an average of about four grains each, 
the total weight of the eight being only that 
of quite a small stone.’’ Such tiny pro- 
ducts, he says, are easily removed for the 
most part by washing out the bladder, from 
which, indeed, they usually escape sponta- 
neously. Personally, he never reports a case 
as one of stone in which the weight of the 
concretion is less than twenty grains. 
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Rare Anomaly of the Hymen. 


Inthe Archiv fiir pathol. Anat.,Bd.cxi, Heft 
2, p. 386, Feb. 1888, Dr. S. Krysinski, of Dor- 
pat, states that on examining a girl who wassuf- 
fering from leucorrhoea and some disturbance 
of the menstrual function, he found an anom- 
aly of the hymen which, as far as he knows, 
has been hitherto undescribed. It appears 
that the hymen was pretty thick and round, 
and that in its left inferior portion there was 
an opening with an irregular border, which 
scarcely permitted the passage of a sound 
5mm. (.195 inch) indiameter. In the median 
line and above this opening there was a pro- 
jection about twice the size of the latter, 
which at first glance was taken for the orifice 
of the urethra. A more accurate examina- 
tion, however, disclosed the fact that this 
projection was formed by a duplicature of the 
mucous memt:rane of the hymen: in appear- 
ance it was not unlike the semilunar valve of 
the aorta. But from the middle of the free 
border of the valve anteriorly, it was nearly 
slit in half. Neither in the inferior nor lateral 
borders, nor in the posterior surface of the 
little pocket formed by it, was there an open- 
ing présent; so that the pocket formed a 
blind sack, completely shut off, and diminish- 
ing in size toward the bottom. The urethra, 
so far as an examination by means of the 
sound could determine, opened about one or 
one and a‘quarter inches behind the hymen, 
into the vagina. Theurine was passed through 
the opening in the hymen; but how much 
this circumstance may contribute toward the 
development and obstinate persistence of the 
leucorrhcea, the author says he must leave 
undecided. 


United Fracture of Tooth-Fangs. 


Dr. Williamson exhibited recently to the 
Odonto-Chirurgical Society of Scotland, an 
interesting case of fracture of the root of a 
central incisor, which bore evidence of hav- 
ing been united. There was a history of a 
blow in childhood, from which the right in- 
cisor received so much injury that its pulp 
died, as was shown by its discolored appear- 
ance. But both teeth had done good service 
until the patient reached the age of 45, when 
the left central became so loose that it was 
removed with the fingers. A part of the 
fang, however, was left behind; but, being 
loose, was easily extracted. On examination, 
it was found that the two fragments fitted 
accurately when placed in opposition, except 
where there was a little chipping at one edge. 
The fracture of the dentine was at a higher 
level than that of the cementum, so that the 
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latter formed a sort of collar for the lower 
fragment. There was some thickening in 
parts of the cementum, and the whole of the 
pulp in the coronal fragment was calcified 
and also the part close to the line of fracture 
in the other piece.—Zancet, Feb. 25, 1888. 


Climate and Distribution of Cancer. 


In concluding a series of papers on the 
geographical distribution of cancerous dis- 
eases in the British Isles, A. H. Haviland 
says (Lancet, March 10, 1888): ‘‘I main- 
tain that those who would give themselves 
the best chance of avoiding those local con- 
ditions which are coincident with a high 
death-rate from cancer should study well the 
distribution of this disease in England. 
There is abundant evidence there to show 
that cancer does not thrive in high, dry lo- 
calities, where the soil is kept sweet by the 
absence of floods, and the nature of the rocks 
which either underlie it or form its principal 
constituents; and that it does thrive and 
become very fatal where floods prevail, where 
their emanations are sheltered and intensi- 
fied, where vegetation is killed and decom- 
posed, and where, after the floods have passed 
away, a rank herbage springs up, composed 
of sour grass and bitter plants, which scour 
and otherwise disease the horses, cattle and 
sheep that feed upon them. Much has to be 
done, much has been pointed out, and if the 
twenty-two high mortality and the sixteen 
low mortality districts were well studied in 
connection with the various factors which 
we have seen to be coincident with high or 
low death-rates, I believe that much would 
be added, much would be corrected, and 
much revealed that we little think of now.” 


The Catgut Suture. 


M. Monod, at a meeting of the Société de 
Chirurgie, spoke on the accidents attending 
the use of certain kinds of catgut, and cited 
the case of a Swiss surgeon who had a regu- 
lar series of accidents—phlegmons, erysipe- 
las, gangrene. He substituted for the catgut 
carbolized silk, and ever afterwards had union 
by first intention even in major operations. 
M. Lucas said that the catgut of commerce 
should be abolished completely from the 
treatment of wounds. ‘The carbolized silk 
was much superior, especially in the ligature 
of the pedicle of an ovarian cyst. The ends, 
instead of being eliminated, became encysted 
without causing any prejudice to the patient. 
—Medical Press and Circular, February 8, 
1888. . 
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TREATMENT OP TYPHOID FEVER. 

In an excellent clinic at the Hépital Neck- 
er, in Paris, Prof. Peter recently gave a sum- 
mary of his views in regard to what he calls 
typhoid fevers; meaning by this term the 
different varieties of what is known by the 
general name of typhoid fever. In this lecture, 
which is reported in the Bulletin Médical, 
March 25, 1888, Dr. Peter speaks of the 
change which has taken place in the type of 
typhoid fever since he first studied it in the 
days of Chomel and Louis. He rarely sees 
now, he says, the greatly distended abdo- 
mens, the baked tongues, the discharging 
and excoriated nostrils, the violent delirium 
and agitation which he formerly saw so often. 
This fact he attributes partly to the improve- 
ment in the hygienic condition of Paris, and 
the improved sanitary condition of its inhab- 
itants. It is partly due, however, to the 
modifications which have taken place in the 
principles governing the treatment of typhoid 
fever, and the recognition of the fact that its 
different varieties demand different methods 
of treatment. He does not commit himself 
to the microbe theory of the disease or to the 
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theory that it is caused by a ptomaine or a 
leucomaine ; he devotes his attention princi- 
pally to the subject of the fever, and studies 


*! what conditions in the latter influence the 


natural history of the disease, and determine 
the proper method for conducting the patient 
safely through it. 

His views are so thoroughly in accord 
with the opinions expressed in an editorial 
in the REPoRTER, December 3, 1887, that 
we call the attention of our readers to 
them. Prof. Peter points to the power which 
the animal organism has to cast out the in- 
fecting material which disturbs its functions, 
atid the duty of the physician to abstain from 


o| interference so long as this process goes on 


with reasonable rapidity and success. Bear- 
ing this in mind, he warns against any ill- 
timed effort to restrain the natural attempts 
at elimination of the poison of typhoid fever, 
and commends an attitude of expectancy so 
long as no grave accident of the disease de- 


mands active interference. 
The conditions which justify non- -interfer- 


ence are a reasonably moist tongue, an abdo- 
men in which there is no extreme distension, 
a skin which is open and naturally moist, and 
a pulse not much overa hundred. Asto tem- 
perature, Prof. Peter expresses little concern, 
and plainly intimates that he does not share 
the general opinion that its variations indi- 
cate the varying gravity of the patient’s con- 
dition. The line of treatment proper to most 
cases, he says, is clearly determined by the 
instinct of the patient: rest is called for by 
his weariness and exhaustion; diet by his 
want of appetite; free supplies of water by his 
thirst ; moderate stimulation by his weak- 
ness. To meet these instinctive demands, 
he advises rest in bed, milk food, and lem- 
onade, to which moderate quantities of wine 
are added. The latter supplies at once three 
important agents: water, an acid, and a 
stimulant. Of specific medication he recom- 
mends only an occasional saline laxative in 
the shape of a glass of some aperient water— 
he says Seidlitz-water, which must not be 
confounded with the artificial water made 
with a Seidlitz-powder—and a cool enema, 
or lavement. Quinine he gives only occa- 
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sionally, and in small doses, using it solely 
as a nerve-tonic. 

The tenor of Prof. Peter’s opinions might be 
misunderstood, did he not plainly state that 
he recognizes the fact that there are Cases of 
typhoid fever which demand more energetic 
treatment ; but he states as well that the ma- 
jority of the cases are amenable to such an 
expectant method as is outlined above. And 
he adds that this would be decidedly prefer- 
able, as a routine method to the routine ap- 
plication of any of the recognized system- 
atic methods. 

The eminence of Prof. Peter as a practi- 
tioner and as a teacher and his great experi- 
ence give unusual weight to his opinions ; and 
those who hold similar opinions may rather 
be gratified and encouraged than hope to 
offer any support to them. For this reason 
we lay his mature and well-digested conclu- 
sions before our readers, believing that a 
careful study of them cannot fail to have a 
useful influence in guiding any thoughtful 
medical man to the right way to treat so com- 
mon a disorder as typhoid fever. 


TREATMENT OF PUERPERAL MASTITIS. 

In few diseases can more be done, in the 
way of prevention, than in mastitis. Hence 
a recognition of its causes is important. 
Much stress was formerly laid on the influ- 
ence of draughts of air, mental depression, 
obstruction of the milk ducts, andso on. The 
influence of these causes must be remote. Ac- 
curate observation has established a frequent 
causal relation between nipple lesions—ulcers, 
erosions and fissures—and mastitis.  Bill- 
roth lays stress upon these lesions, as afford- 
ing the route of entrance to germs, but he 
questions the occurrence of infection along 
the milk ducts. Bumm, who has recently 
studied the subject, admits both meth- 
ods of infection, and claims a different 
course for the affection in each: that infec- 
tion through surface lesions leads to acute 
abscess, with only secondary involvement of 
the lobules, while infection from within the 
ducts of the glands causes parenchymatous 
mastitis, beginning as an inflammatory hard- 
ening of one or more lobules, and leads to 


Eaditorsal. 





Vol. lviii 


purulent infiltration of the periglandular tis- 
sue. As the abscess develops these differential 
points become confused or lost. Primiparity, 
and the imperfect establishment of lactation 
are recognized as factors, and are well known 
causes of nipple lesions. Prolonged lactation 
also favors mastitis and abscess. Here debility 
on the part of the mother, and more especial- 
ly traumatism inflicted by the infant’s teeth, 
are to be considered. Fordyce Barker and 
others have called attention to the frequency 
of mastitis during the prevalence of puer- 
peral septicemia, distinct from pyzmic 
abscesses occurring in this situation. Roser 
pointed out that retention of milk, so long 
regarded as a cause, is but a result of the 
process, being brought about by occlusion 
of some of the excretory ducts from inflam- 
matory swelling. Most obstetricians are now 
inclined to this view, and regard puerperal 
mastitis as being in direct relationship to 
disease of the nipples. 

Hence prophylactic measures should be 
directed toward the preparation of the nip- 
ples during pregnancy for lactation, and early 


recognition and cure of nipple lesions, with 
the prevention of infection during their 
course. 

The essential element in the successful 


treatment of mastitis is rest, physiological 


and physical. Especial attention was called 
to this by Harris, of New Jersey, in a valua- 
ble paper in Amer. Journ. of Obstetrics, Jan- 
uary, 1885. Nursing from the affected breast 
should be stopped. The only exception to 
this rule is in cases of trivial sub-dermal in- 
flammation or abscess; and here lactation 
should not be allowed if painful. Physical 
rest is best obtained by the use of the roller 
bandage. The inflamed breast (or both, if 
the affection be bi-lateral) should be envelop- 
ed in a moderately thick layer of cotton bat- 
ting, or sheep’s wool, and a figure-of-eight 
bandage firmly, smoothly, and not too tightly 
applied. The object is to support, immobil- 
ize, and slightly compress the breast. A well 
applied bandage will always give comfort. A 
roller two and a half or three inches wide 
and fifteen yards long will be required. The 
shoulder and axilla may be protected bya 
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layer of cotton. Wool is to be preferred, 
owing to its greater resiliency. The bandage 
may be changed daily, or on alternate days. 
Other local measures are not called for. Ac- 
tive manipulations, such as stroking, or the 
use of the breast-pump, should be forbidden ; 
not only because they are founded on a false 
pathology, but more especially because they 
add to the mother’s pain, and favor suppura- 
tion through increased afflux of blood. 

By constitutional measures, much can be 
done to favor resolution and give comfort. 
The patient should be strictly confined to 
bed through the active stage. Quinine in 
doses of from fifteen to twenty-five grains 
daily, given in two or three doses, unques- 
tionably modifies the inflammation. <A brisk 
purge of the citrate or sulphate of mag- 
nesia, given in the beginning and repeated 
on the second day, relieves vascular tension, 
and perhaps acts by derivation. Sufficient 
morphia, or Dover’s powder, and the bro- 
mides should be given to relieve pain and 
allay nervous excitement. This treatment, 
if instituted early, will bring about resolu- 
tion in a large majority of cases. 

When suppuration occurs, the pus should 
be evacuated early, before it can burrow. 
Etherization is usually necessary. The in- 
cision should be radial, and one-half inch 
in length. Strict asepsis should be main- 
tained. Where the abscess is large the 
drainage-tube should be inserted. Insufficient 
punctures cannot be too strongly condemned. 
The dressing and after-treatment should be 
conducted on modern surgical principles, 
and the process of cicatrization will be greatly 
assisted by well-applied pressure with the 
bandage. 

PRESCRIPTION OF UNOFFICIAL FORMULZ. 

In connection with our editorial in the 
REPORTER, April 14, 1888, it is interesting 
to note that the St. Louis Drug Clerks’ 
Association has inaugurated a movement to 
ascertain what unofficial formule, or simple 
drugs or chemicals, are most frequently or- 
dered by physicians in that section of the 
country. Circulars have been sent out to a 
large number of druggists with the request 
that each recipient shall examine his prescrip- 
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tion file for the year 1887, and note what 
drugs or compounds, not included in the 
U.S. Pharmacopoeia, have been ordered and 
how often each one of them has been pre- 
scribed. The object of this investigation is 
said to be to furnish information which shall 
be of use to the Revision Committee of the 
U. S. Pharmacopeeia for 1890. This object 
is deserving of cordial and general support. 
It is quite possible that the information in- 
tended to assist the Revision Committee in 
its deliberations may prove quite as interest- 
ing to the manufacturers of commercial form- 
ule as to it; but, none the less, we believe it 
will serve a useful purpose, if a correct state- 
ment can be prepared as to the drugs and 
compounds which are most frequently pre- 
scribed. The general use of any one of these 
may not certainly indicate its value; but it 
must suggest the propriety of investigating 
the causes of its popularity, and if these be 
found to depend upon intrinsic merit the 
result cannot fail to be of service to the med- 
ical profession. 
ANTIPYRINE IN LABOR. 

At the meeting of the French Academy of 
Medicine, March 13, 1888, a paper by Dr. 
Queirel was read, in which he claimed that 
antipyrine is a valuable drug in labor, as it 
calms the excitement of the parturient wo- 
man and lessens her pain. Its influence ismost 
beneficial in the first stage of labor; and it 
does not interfere with its progress at all. 
Dr. Queirel founds his opinion upon an ex- 
perience of twenty cases, in fifteen of which 
his results were very satisfactory. He admin- 
isters the drug by (hypodermic?) injection, 
in doses of about four grains, giving a second 
injection in two hours if the first has not 
produced the desired effect. Usually he 
found the influence of the antipyrine to be 
manifest in from twenty to twenty-five min- 
utes; and he compares it to that of chloro- 
form, with the great advantage that it is a 
much safer agent. 

The announcement of this action of anti- 
pyrine tends to confirm the growing opinion 
that it is an admirable nervine, and supports 
the views of Germain Seé and of Robin in 
regard to it. 
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Book REVIEWS. 


[Any book reviewed in these columns may be obtained, 
upon receipt of price, from the office of the REPORTER. ] 


THE HYGIENE OF THE SKIN, OR THE 
ART OF PREVENTING SKIN DISEASES. 
By A. RAVOGLI. 8vo, pp. 400. Cincinnati: Central 
Publishing Company, 1888. Price $3.00. 


In the work before us the author has endeavored 
to collate and present facts bearing upon the etiology 
of the various skin diseases, and to build upon this 
foundation proper hygienic measures. After briefly 
considering the anatomy and the physiology of the 
skin, the various internal and external predisposing 
and exciting causes are discussed. Heredity is cred- 
ited with the most important réle, as the following 
clause indicates: “We shall now proceed to con- 
sider the hereditary origin of skin diseases, and after- 
wards show that hygiene may altogether do away 
with this tendency and prevent their development.” 
A result so desirable would indeed be a boon to hu- 
manity; but we regretfully state that a careful read- 
ing of the volume fails to add materially, if at all, to 
our present knowledge. In some respects also the 
author’s statements are not only at variance with 
predominant medical thought, but erroneous. Thus 
in the following : «I conclude, therefore, that hered- 
itary syphilis is the ordinary cause of lupus serpigi- 
nosus.” And also, in speaking of the (early) excis- 


ion of chancres: «* * * we believe that it is the: 


duty of the physician to try this easy and simple op- 
eration, which will not only cure the patient, but 
will preserve his family from the most disgusting dis- 
ease that weakens and deteriorates our race.” The 
following remarkable statement in regard to the 
macular syphiloderm in the hereditary disease may 
be quoted : “It is never seen on the neck or face.” 

The illustrations of the anatomy of the skin, and 
of the parasites, with one or two exceptions, are 
from Duhring’s treatise; and yet, strange to say, 
these appear without one word of credit as to their 
source. 


OBSTETRIC SYNOPSIS. By Joun S. STEw- 
ART, M.D., Demonstrator of Obstetrics, Medico- 
Chirurgical College, etc. 12mo, pp. 202. Illustrated. 
Philadelphia: F. A. Davis, 1888. Price $1.25. 


This book, as we are informed in an introductory 
note by Prof. Wm. A. Stewart, of the Medico-Chi- 
rurgical College, is specially intended for the under- 
graduate student. It has the advantages and disad- 
vantages of its class. The principal aim of the au- 
thor being condensation, objects other than correct- 
ness of statement are necessarily neglected. Under 
the circumstances, excepting the section on anatomy, 
the style is all that can be expected. The scientific 
basis of obstetrics is very lightly dwelt upon, and 
often does not appear. The sections on treatment 
are less condensed; but the dogmatic method of 
statement is used, which appeals to the memory of 
the student, rather than to his understanding. Among 
other errors of statement we note the following: 
The length of the uterus is given as 214-3 in., which 
measurements are those of its canal. The utero- 
sacral ligaments are said to connect the uterus with 
the sacrum; no mention is made of their insertion 
as high up as the second lumbar vertebra. Hy- 
dreemia is defined as “a general oedema caused b 
an increase in the watery portion of the blood.” 
Among other obstacles to delivery, hydrothorax, as- 
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cites, and retention of urine in the foetus are cited, 
and the author then advises that for the removal of 
retained urine the catheter must be used.” We 
fancy the technique would be difficult under the cir- 
cumstances, 

In so condensed a treatise we would expect omis- 
sions; but the evils of condensation are somewhat 
too manifest in the parts devoted to anatomy and the 
mechanism of Jabor. No reference is made to the 
method of suspension in the treatment of asphyxia 
neonatorum. Under placenta previa we find no 
mention of the wonderful results obtained by the 
Braxton Hicks’ method of delivery. Styptics are 
given the preference over sutures for the arrest of 
hemorrhage in lacerations of the cervix and vagina. 
This is not antiseptic surgery. The routine use of 
vaginal antiseptic injections is recommended, al- 
though at present they are generally abandoned in 
the normal puerperium. Students are advised to 
renew the dressing of the umbilical cord daily ; which 
is certainly unnecessary. 

The treatment recommended is generally good, 
and the advice upon the management of labor 
is sound, especially as to the use of ergot and the 
delivery of the placenta. The print of the book is 
excellent, and the text unusually free from typo- 
graphical errors. With the exceptions indicated 
above, we think the book calculated to be useful in 
refreshing the memory of the student, already 
grounded in the subject, in his preparation for ex. 
amination. 


OPHTHALMIC SURGERY. By Robert Bru- 
DENELL CARTER, F.R.C.S., Ophthalmic Surgeon 
to St. George’s Hospital, etc., and WILLIAM 
AvAMs Frost, F.R.C.S., Assistant Ophthalmic 
Surgeon to St. George’s Hospital, etc. Illustrated 
with a chromo-lithograph and ninety-one engrav- 
ings. Small 8vo, pp. 554. Philadelphia: Lea 
Brothers & Co., (no date). Price, $2.25. 


This is an excellently written and well illustrated 
manual of the important subject of which it treats. 
The different chapters are signed with the initials of 
that one of the authors who composed each one, a 
precaution which seems hardly necessary, as in the 
preface they state that they are in general agreement 
with regarc to all portions of the volume. The 
shape of the book is handy, and its moderate price 
brings it within the reach of all medical men. 


TRANSACTIONS OF THE MEDICAL ASSO- 
CIATION OF THE STATE OF MISSOURI 
AT ITS THIRTIETH ANNUAL SESSION, 
1887. 8vo, paper, pp. xi, 159. St. Louis: Ev. E. 
Carreras, Printer. 


The activity of the State Medical Association of 
Missouri may be indicated by the fact that it has 
managed to hold thirty annual sessions in twenty- 
eight years. The volume of Transactions before us 
indicates that this crowding has not hurt it; but that 
it has managed to dispose of these two intercalated 
years without betraying any sign of premature senil- 
ity. There is so much to attract attention in the 
papers contained in this volume that we can only 
call attention to one point: namely, the strong plea 
of the President, Dr. J. W. Jackson, to bring out the 
members of the profession who do not take an active 
part in the proceedings of their State Society, which 
he introduces by a quotation from a recent address 
of the President of the State Medical Association of 
Texas, to which we have already referred in the 
REpoRTER, April 7, 1888. 
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This is a matter which concerns all the States so 
much that we cannot forbear alluding to it again, in 
the hope that we may stimulate the desire on the 
part of all the physicians in the country to share in 
this means of advancing the good of their fellow- 
practitioners and of their fellow-citizens. 


TRANSACTIONS OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE 
OF MARYLAND. Eighty-ninth Annual Session, 
held at Baltimore, Md., April, 1887. 8vo, paper, 
pp. 152. 


One of the most attractive features of this volume 
—to an editor—is the instruction given, on the page 
facing the table of contents, to the authors of papers 
as to the way in which they should prepare their 
manuscripts. If these were duly studied and dili- 
gently observed by all who write for publication, it 
would save many grey hairs to editors and commit- 
tees of publication, not to speak of the poor printers 
themselves. Another interesting feature in this vol- 
ume is the report of the Publication Committee, 
from which we learn that the expense of printing 
five hundred copies of a volume of two hundred 
and sixty-four pages and five hundred reprints 
each of the Annual Address and of the President’s 
Address was only $329.18. This is a very good 
showing indeed, and the committee may be congrat- 
ulated upon it. 

We have not left ourselves much space in which 
to speak of the papers in this volume, which are 
not numerous, but interesting and instructive, one 
of the best of them being the report of a committee 
appointed to consider the legal points growing out 
of an address by a former President, Dr. Quinan, in 
relation to unlicensed practitioners in Maryland. 
This report may be commended to the attention of 
medical men of other States, in all of which ques- 
tions arise similar to those which it discusses. 


PAMPHLET NOTICES. 


[Any Reader of the REPORTER who desires a copy of a 

mphlet noticed in these columns will donbtless secure 
it by addressing the author with a request stating where the 
notice was seen and enclosing a postage stamp. ] 


THE CLINICAL VALUE OF THE CARDIOGRAPH. By 
Tuomas J. Mays, M.D., Philadelphia. From the 
Transactions of the College of Physicians of Phil- 
adelphia, Third Series, Vol. X. 9 pp. 


MEMBRANOUS ENTERITIS, WITH REPORTS OF CASES. 
By WiLi1AM A. Epwarps, M.D., Philadelphia. 
From the 7ransactions of the College of Physicians 
of Philadelphia, Third Series, Vol. X. 21 pp. 


XERODERMA PIGMENTOSUM, AND ITS RELATION TO 
MALIGNANT NEW-GROWTHS OF THE SKIN. By 
R. W. Taytor, M.D., New York. From the 
New York Medical Record, March 10, 1888. 9 ».p. 


PNEUMONIA: ITS MORTALITY AND TREATMENT. 
A STATISTICAL AND RATIONAL INQUIRY. By 
HENRY HarTSHORNE, M.D., Philadelphia. From 
the 7ransactions of the College of Physicians of 
Philadelphia, February 1, 1888. 35 pp. 


—Dr. Mays’s paper contains a good description 
of the instrument called the cardiograph, and of its 
uses as an instrument of precision in the diagnosis 
of disorders of the heart and great blood-vessels. 
It is illustrated with very good woodcuts. 
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—Dr. Edwards has made a careful and thorough 
study of the subject of membranous enteritis, espe- 
cially of cases in which the passage of membrane 
from the bowels is unaccompanied by the usual 
symptoms of acute or chronic enteritis or entero- 
colitis. He describes the symptoms, pathology and 
treatment of this curious disorder, and concludes 
his pamphlet with a full bibliographical summary of 
the literature of the subject. 


—Dr. Taylor presents in his paper an account of 
seven cases of xeroderma pigmentosum which have 
come under his own observation, and a table of forty 
cases, which make up the whole number noted in 
medical literature, including his own, He describes 
the clinical features of the disease, and lays especial 
stress upon the frequency with which it is followed 
by the development of malignant new formations. 
His paper is accompanied by a handsome plate con- 
taining six figures. 


—Dr. Hartshorne presents in this paper a strong 
and scholarly argument in favor of the now almost 
obsolete practice of venesection in acute pneumonia. 
He demonstrates by a very complete statistical study 
that the death ratio in pneumonia is apparently 
greater now than it was when blood-letting was the 
accepted method in its treatment, and believes that 
this fact is not a mere coincidence. There is much 
in this pamphlet deserving of the consideration of 
thoughtful medical men, some of which has a direct 
bearing upon the subject discussed, and some of 
which suggests interesting questions incidental to it. 

Dr. Hartshorne’s calculations of the proportion 
of deaths in cases of pneumonia before and since 
the abandonment of venesection have been carefully 
and conscientiously prepared; and the conclusion 
at which he arrives seems to be justified by his pre- 
mises, If it is not it would be doing good service for 
some one who is competent to take the subject up 
and correct the strong impression which Dr. Harts- 
horne’s paper must produce upon those who read it. 


Lirerary Notes AND QUERIES, 


In this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its ers, and answers to them, in regard to any liter- 
ary matters: books, authors, places and prices of publica- 
tions, etc. | 

—AHarpers’ Young Folks has been before the read- 
ing public for some time, and seems to meet with 
favor. Its contents are usually interesting and often 
instructive. But it has one serious defect: namely, 
that it contains stories and pictures calculated to 
make a very painful impression upon the minds of 
the young. Some of these stories and pictures are, 
in our opinion, so dangerous to the imagination—es- 
pecially as suggesting horrible dreams—that we 
think no parent should trust a copy in the hands of 
his children until he has examined it tosee that it is 
not likely to cause nocturnal terrors. 


—America is the title of a weekly paper published 
in Chicago, at ten cents a number and three dollars 
and a half ayear. The first number is dated April 
7, 1888, and contains sixteen folio pages. The name 
of the paper indicates one of its objects: that is, the 
cultivation of distinctively American ideas, The 
articles in this number are contributed by some of 
the best known writers in the United. States, and 
are both interesting and instructive. 
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CORRESPONDENCE. 


Pyelitis and Purulent Meningitis. 


EpIToR MED. AND SuRG. REPORTER: 


Sir :—The following case has proved so 
interesting to me that I think it may prove 
interesting to other readers of the REPORTER. 

Case.—O. H., five years old, had suffered 
intensely for a year from colic, the nature of 
which was not fully understood before his 
death. During the last six months of his 
life frequent micturitions, with great pain in 
the lumbar region, led to a suspicion of renal 
calculi, though no blood was passed, and the 
pain seemed too constant to be caused by the 
passage of stones. The patient finally died 
after an acute illness of two weeks, his dis- 
ease being diagnosticated as meningitis. One 
week after his burial, the parents became 
dissatisfied with the treatment which had 
been adopted, and were anxious to have the, 
to them, mysterious case unraveled. To this 
end they besought the attending physicians, 
Drs. Rodgers and Baldwin, with my assis- 
tance, toexhume the body and make a fost- 
mortem examination. 

Autopsy.—The brain was unusually large ; 
convolutions well developed, with slight ac- 
cumulation of fluid in the lateral ventricles. 
The membranes were congested, fibrinous clot 
in longitudinal sinus; membrane adhering 
to the anterior lobe of the left hemisphere; 
and at the base, especially surrounding the 
pons, were adhesions, pus and broken-down 
tissue. Theheartand lungswere normal. The 
liver was normal. ‘The gall-bladder was dis- 
tended with bile, which had stained the sur- 
rounding contiguous parts a dark-green color. 
The stomach and bowels were normal, except 
the rectum, which was completely blocked 
with hardened feces. The kidneys showed pus 
in both pelves ; the capsule of the left kidney 
was adherent and its tissue friable. The 
right capsule was not adherent, and the kid- 
ney was normal in size; but, lying loose in 
the pelvis was a stone three-quarters of an 
inch long, one-eighth of an inch wide, 
and one-quarter of an inch thick, weighing 
18 grains. The infundibula and tubules con- 
tained many concretions, varying in size 
from that of a grain of sand to that of a mus- 
tard seed. The bladder was elongated, and 
when distended held two fluid ounces. Its 
walls were much thickened and its mucous 
membrane was sloughing. 

Evidently the pain from which the child 
had suffered was due to the stone; but is there 
a connection between this and the meningeal 
trouble of which he died ? 


Notes and Comments. 
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He always located his pain in the left side ; 
and the stone was in right. Had it been pos- 
sible to positively diagnosticate the trouble no 
operation would have been justifiable, as both 
kidneys were equally involved. 

Yours truly, I. N. Trent, M.D. 

Losantville, Ind., 

April 9, 1888. 


NOTES AND COMMENTS. 





Early Stages in the Life of Tenia Pectinata. 


According to Science, March 23, 1888, at 
the annual meeting of the Women’s Anthro- 
pological Society, held in Washington, 
March 8, an interesting account was given of 
the studies of Mr. Cooper Curtice in regard 
to the tzenia pectinata. 

Thousands of sheep and lambs perish 
every winter on the ranches west of the Mis- 
souri river. ‘They are not apparently afflict- 
ed with any disease. They are weak and 
lean in the fall, and simply seem to be unable 
to withstand the severity of the blizzards. 
The Bureau of Animal Industry of the Ag- 
ricultural Department, has been engaged in 
an investigation to ascertain, if possible, the 
cause of the weakness of the animals that per- 
ish, and Mr. Cooper Curtice visited the West 
in the prosecution of this work. An exami- 
nation of the viscera of slaughtered sheep 
and lambs, fat and healthy ones, as well as 
those that were weak and lean, disclosed the 
fact that they were almost without ex¢eption 
infected with tape-worms, which were found 
in the duodenum and gall-duct. In the lat- 
ter they were frequently so numerous as to 
close it up, and cause a suspension of its 
functions. 

For the purpose of continuing his studies, 
Mr. Curtice brought from the West a num- 
ber of lambs, which were killed at intervals 
and their viscera examined ; and this mate- 
rial having been exhausted, and it being in- 
convenient and expensive to obtain more, he 
turned his attention during the past winter to 
a study of the early stages in the life of the 
tenia pectinata (common unarmed tape- 
worms of the rabbit). In studying these, 
Mr. Curtice thinks that he has made some in- 
teresting discoveries, which he presented to 
the Biological Society of Washington at a re- 
cent meeting. 

The variety examined is found abundantly 
in nearly all rabbits in this locality. The life- 
history of the armed tape-worms of man and 
dogs has long been written; but that of the 
unarmed species inhabiting our domestic an- 
imals, especially cattle and sheep, is as yet 





April 28, 1888. 


comparatively unknown. As far as has been 
ascertained, the life-history of the senia pec- 
tinata is embraced in two stages. The first 
covers the development of the ova into the 
embryo, which is ready to leave the parent 
tenia: the other covers the period of growth 
from the youngest forms yet found in rabbits 
to the adult stage. The life of the senza 
from the time they leave the first rabbit as an 
embryo, until they are found as young ‘enia 
in the second rabbit infected, has as yet been 
unascertained. Among the theories that 
have been advanced, is one that they pass 
this stage upon the ground, are eaten by in- 
sects, snails, or crustaceans, and that these 
are then eaten by the rabbits. This, how- 
ever, is only a theory, as none have ever been 
found in snails, insects, or crustaceans. 

It was Mr. Curtice’s good fortune to find 
a rabbit which had recently been infected 
with these peculiar parasites, none of which 
were over three centimetres in length, many 
of them being less than five millimetres long. 

There were more fenia in that rabbit 
than any he had ever seen before—about 
eighty-five. Among the smaller senza were 
several specimens that showed the stages of 
development from non-segmented, armed 
forms to segmented, unarmed forms. Mr. 
Curtice showed to the society specimens illus- 
trating the different stages. 

The youngest forms detected were not the 
smallest, but measured about one-half a cen- 
timetre in length. They contained in addi- 
tion to the four suckers, a cup-shaped cavity, in 
the place of the rostellum. Around the border 
of this cup-shaped cavity were situated eighty- 
five or ninety hooks. The olderspecimensshow 
a similar cavity, with no hooks. Still older 
ones show no cavity at all. All of these 
were in the non-segmented stages; but other 
forms, some of them smaller, were without 
signs of hooks, and had already begun seg- 
mentation. 

Mr. Curtice compared these stages with 
similar stages in senia serata, and said that 
the youngest stage of the senia pectinata 
was probably a cysticercoid stage, and not 
the cysticercal, and that this was indicated 
by the cup-shaped cavity in the youngest 
forms of the senia pectinata. 

In discussing the classification founded on 
the presence or absence of hooks, he declared 
it to be incorrect, since the discovery de- 
scribed above shows that the unarmed species 
in adult stages are armed in earlier stages. 

The speaker exhibited some elegant draw- 
ings made by Dr. George Marx, illustrating 
the embryo as it leaves the parent /enia. 
This embryo is six-hooked, and surrounded 
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by a curious pyriform envelope, to which 
there is a double prolongation surmounted 
by a cap of the same substance. The cap 
has a shredded border, and is believed to be 
the remnants of a mass which, in an earlier 
stage, completely surrounded the embryo. 
This peculiar envelope has been previously 
noticed in Italy by Perroucito, and in France 
by Raillet. This stage is similar to that 
found in ¢enia expansa, the unarmed tape- 
worm in sheep. 


The Alleged Action of ‘‘Médecines a Dis- 
tance.” 

A large portion ofa recent meeting of the 
Academy of Medicine of Paris, was devoted 
to reading the report of the commission ap- 
pointed to examine ‘into the phenomena 
related by M. Luys six months ago. It is to 
be hoped that the report will not only put an 
end to the mystification of which M. Luys 
has been the victim, but that it may lead 
other observers in hypnotism to place some- 
what less confidence in the veracity of their 
subjects. When the experiments were per- 
formed by M. Luys, with tubes of which he 
knew the contents, the results were the same 
as he had announced to the Academy, the 
symptoms observed in the patients corres- 
ponding to what would be expected from the 
medicines enclosed; but when the same ex- 
periments were repeated under proper test con- 
ditions, the contents of the numbered tubes 
being known neither to himself nor to the 
members of the commission, M. Luys’ sub- 
jects failed in every instance to exhibit the 
proper symptoms. In a word, the conclu- 
sion of the whole affair is, that M. Luys has 
been the dupe of an hysterical patient, and 
that there is absolutely nothing in all the 
phenomena so sensationally announced last 
autumn.—Zancet, March 17, 1888. 


Composition of Moxie Nerve Food. 


Francis Wyatt, says the Medical World, has 
analyzed Moxie with the following result: 
One hundred parts by weight when distilled 
were found to contain three-fourths per cent. 
alcohol, and one-fourth per cent. of the 
essential oils of sassafras, winter-green and 
anise. The residuum in the report was 
evaporated to dryness, and contained 7.880 
per cent. of extractive matter, consisting of 


SURREY cis eccdvies covisistowieddet 3.810 
GHOSE... 2. cs ccccccccccvecs 1.250 
Sodium carb. .......cceee eens 1.070 
Sassafras........ aiwariheccwioinerers 1.870 
Gem oi ccces'c ccc cesseees 1.#70 
Checkerberry ........... sees. 1.870 
Quassia amara,.......++. 000.1870 
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Early Anesthesia. 
There is very little doubt that the Aryan 
surgeons used some form of local and general 
F anesthesia. From them came the tendency 
to use both, which is recorded in early Chi- 
nese medical literature. Some traditions of 
these anzesthetics seem to have been handed 
down till the time of the Crusades, and to 
have been revived with the advent of the 
Renaissance. Boccaccio, for example, says 
in Decameron, Fourth Day, Novel Ten:— 
‘*The physician had a patient who had a 
bad leg, which was due to a decayed bone. 
Now, the doctor, supposing that the patient 
would never be able to bear the pain, ordered 
a certain water to be distilled that threw a 
person asleep so long as he judged to be 
necessary.’’ This practice seems to have 
died out and become a mere tradition, for 
Thomas Middleton (‘‘ Woman Beware Wo- 
man,’’ Act IV, Scene 1, printed in 1657), 
makes a character say : 
«<]’ll imitate the pities of old surgeons 
To this lost limb; who, ere they show their art, 
Cast one asleep; then cut the diseased part.” 

The great revival of anesthesia which 
took place late in the first half of the present 
century, owes its origin to Americans, and 
there appears no doubt from the results of 
researches, set on foot by the Chicago Medi- 


cal Society, that the honor of the discovery 
of the agent chloroform rightly belongs to 
Dr. Guthrie, of Sackett’s Harbor, N. Y., and 
not to either Leibig or Soubeiran, who dis- 


pute it with him. Chloroform seems to 
have been used as an anesthetic in Yale be- 
fore 1840. Its use was, however, soon dis- 
continued, whether because of the influence 
of the medical dogmatists who held that pain 
was salutary, or because of an untoward ac- 
cident, cannot now be determined.—AM/eai- 
cal Standard, April, 1888. 


_ The Care of the Nails. 

Very few people know how to properly care 
for the nails. In cleaning them, a sharp knife 
ought never to be employed, but between the 
ends of the nails and the fingers the space 
should be filled with soap, and then removed 
by brushing with the so-called nail brush. 
Many improperly cut away that part of the 
flesh which grows over the nail from the bot- 
tom; but it should be simply pressed back- 
ward, and sufficiently to show the white part, 
considered by some to be a mark of beauty. If 
the flesh is adherent to the nail the operation 
may be facilitated by passing the sharp point 
of a knife underneath the fold of flesh and 
separating it from its attachmentss With 
this done, it can be pushed back more readily. 
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Scissors should never be used to cut the nails; 
that should be done only with a sharp pen- 
knife.— Boston Journal of Health, April, 
1888. 


The Income of Edinburgh Professors. 

The Edinburgh correspondent of the 
Chemist and Druggist, March 24, 1888, 
says that the incomes of the medical profes- 
sors of the University are notoriously large. 
Not only is the medical school the most 
popular and largest attended one in the 
kingdom, but the chairs are richly endowed. 
The total income of the chairs in the medi- 
cal faculty is £26,628 (about $129,150), the 
expenses in connection therewith, £5,180, 
(about $25,000), so that asum of £21,230 
($103,000), remains for division amongst 
twelve professors. Five of them who do not 
practice privately as physicians receive each 
an income of about £2,200 ($10,670), and 
seven who do practice get about £1,460 
($7,080) each. Some people think that these 
salaries are too high, and would like a redis- 
tribution. 


New Dispensary in Washington. 

A new dispensary, called the Eastern Dis- 
pensary, has recently been opened in Wash- 
ington City, D. C., for the treatment of the 
poor of the eastern sections of the city. It 
is to be entirely free, and no member of 
the attending staff is allowed to receive pay 
for services rendered. 

The attending staff is composed as follows: 
Diseases of the Eye and Ear, Dr. Thomas 
A. Taylor; Diseases of the Throat and Chest, 
Dr. F. T. Chamberlin; Surgery, Dr. Lliewel- 
lyn Eliot; Diseases of Women, Dr. George 
Byrd Harrison; Déseases of Children, Dr. 
James F. Hartigan; General and Nervous 
Diseases, Dr. John T. Winter; Skim Dis- 
eases, Dr. Lachlan Tyler; Dentistry, James 
A. Hunter, D.D.S. 

Two new features are the exclusion of cases 
of gonorrhoea, and that every endeavor, by 
personal investigation and otherwise, will be 
made to prevent the admission and treatment 
of unworthy applicants. The dispensary is 
to be conducted on a non-collegiate and non- 
sectarian basis. 





—The seventh session of the International 
Congress of Ophthalmologists will be held at 
Heidelberg, August 9-12, 1888. Three sub- 
jects are tocome up for discussion: 1. G/au- 
coma: discussion to be opened by Priestley 
Smith, of Birmingham; and Snellen, of 
Utrecht. 2. Cataract: Gayet, of Lyons; 
and Schweigger, of Berlin. 3. Bacteriology: 
Leber, of Géttingen; and Sattler, of Prague. 
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April 28, 1888. 


Accident from Phosphorus. 


One of the saddest accidents that has hap- 
pened among St. Louis pharmacists in a long 
time was reported in the daily papers of 
March 6. ‘The victim was Mr. James Reil- 
ley, whose place of business was at Fourth 
and Cedar streets. February 1, Mr. Reilley 
noticed that a jar of phosphorus was getting 
dry on the shelf and took it down to remois- 
ten it with water, that being the method 
druggists have of keeping the drug. The 
jar exploded, burning the skin off the drug- 
gist’s hand. Blood poisoning set in in the 
course of a few days, and the unfortunate 
man was slowly poisoned. He was only 
thirty-five years old, and leaves a wife and 
three young children.— ational Druggist, 
March 15, 1888. 


Homicidal Insanity in China. 


According to the law of China, the punish- 
ment inflicted on the murderer of a father, 
mother, brother, husband, uncle, or tutor, 
and on traitors, is that appalling process 
known as /ing-chie, or slow death. ‘The fact 
that the crime has been committed under the 
influence of insanity procures no mitigation 
of the dread sentence, and the miserable 
culprit is sentenced to be cut into 24, 36, 72, 


- or 120 pieces, a large proportion of which 


must be accomplished ere the executioner 
dares to touch a vital part, and end the tor- 
ture of the victim. Only in certain cases 
does the Imperial clemency grant death after 
the eighth division. The commonest form 
of this penalty is that of twenty-four cuts; 
and the executioner prides himself on the 
anatomical skill with which they are admin- 
istered. The victim being bound to a cross, 
the butcher by the first two cuts removes the 
eyebrows, by the third and fourth the shoul- 
ders, the fifth and sixth the breasts, the 
seventh and eighth the flesh of the forearm, 
the ninth and tenth the flesh of the arm, the 
eleventh and twelfth the flesh of each thigh, 
and so on.—British Medical Journal, Jan. 
21, 1888. 


Caffeine. 


M. M. Paul and Y. Cowley have succeeded 
in determining the influence exercised by the 
process of roasting upon the proportion of 
caffeine contained in different kinds of coffee. 
Dry coffee contains from 1.1 to 1.18 per cent. 
of caffeine. If the roasting is effected ata 
moderate heat, the loss of caffeine is trifling ; 
but if it be, on the contrary, carried to a 
high temperature, the quantity of caffeine 
does not amount to more than 0.36 per cent. 
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Formula in Dysmenorrhea. 
The following is recommended by Goubert 


¥ grain 
ASAICHIA:. cic csiesicasiescee .4 grains 


M. ft. pil. No. j. Six of these pills are given 
daily, and from six to ten days before the appear- 
ance of menstruation. 


American Association of Genito-Urinary 
Surgeons. 

A preliminary programme for the meeting 
of the American Association of Genito- 
Urinary Surgeons, to be held in Washing- 
ton, D. C., September 18, 19 and 20, 1888, 
has been issued by the Secretary, Dr. R. W. 
Taylor, of New York. The programme an- 
nounces the following papers: 

Clinical Observations on Diseases of the 
Testicle. By Dr. Z. B. Bangs, of New 
York. | 

Clinical Observations on Gonorrhea, and 
two cases of Cancer of the Seminal Vesicles, 
with Pathological Specimens. By Dr. /. P. 
Bryson, of St. Louis. 

Operative Treatment of Hypertrophy of the 
Prostate, and Case of Bowel ending in the 
Urethra of a Child four weeks old; Relief 
by Operation. By Dr. A. 7. Cabot, of 
Boston. 

On the Effects of Rapid Changes of 
Altitude in an Advanced Case of Interstitial 
Nephritis. By Dr. George Chismore, of 
San Francisco. 

Connection between Masturbation and 
Stricture. By Dr. S. W. Gross, of Phila- 
delphia. 

Operations on the Kidney. By Dr. W. 
Hf. Hingston, of Montreal. : 

Syphiloma of the Vulva. By Dr. J. WV. 
Hyde, of Chicago. 

The Curability of Urethral Stricture by 
Electricity; an Investigation; and the Com- 
parative Value of Supra-pubic and Perineal 
Drainage in Curable and Incurable Bladder 
Disease. By Dr. £. L. Keyes, of New York. 

The Filaria Sanguinis Hominis in the United 
States, especially in its Relationship to 
Chylocele of the Tunica Vaginalis Testis. 
By Dr. W. M. Mastin, of Mobile. 

A Case of Perineal Section for Traumatic 
Retention; Unusual Condition of the Blad- 
der. By Dr. J. EZ. Michael, of Baltimore. 

The Prophylaxis of Syphilis. By Dr. 
P. A. Morrow, of New York. 

Unusual Case of Urethral Calculus. By 
Dr. H. G. Mudd, of St. Louis. 

On the Radical Cure of Stricture by Dilating 
Urethrotomy ; and Demonstration of a Per- 
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fected Evacuator, and an Improvement in 
the Method of Removal of Debris from the 
Bladder. By Dr. F. NV. Otis, of New York. 

Pyzemia as a Direct Sequel of Gonorrhcea. 
By Dr. R. Park, of Buffalo. 

Retrojections in Gonorrhcea. 
R. Palmer, of Louisville. 

Prostatotomy for Enlarged Prostate at the 
Age of Forty-two. By Dr. Abner Post, of 
Boston. 

A Case of Removal of both Testicles for Re- 
current Carcinoma, and A Case of Nephro- 
lithiasis Complicated with Hydronephrosis, 
in which Lumbar Nephrotomy was Per- 
formed. By Dr. F. W. Rockwell, of 
Brooklyn. 

Some Points on the Differential Diag- 
nosis of Bladder and Kidney Affections, 
with Demonstrations of the Cystoscope and 
Other Instruments; and On the Physiology 
of the Bladder. By Dr. Alexander W. 
Stein, of New York. 

Local Treatment of Chronic Urethral Dis- 
charges. By Dr. F. R. Sturgis, of New 
York. 

Some Points on the Etiology of Stricture of 
the Urethra. By Dr. &. W. Taylor, of 
New York. 

Operative Treatment of Hypertrophy of the 
Prostate; Spontaneous Fracture of Stone in 
the Bladder. By Dr. F. S. Watson, of 
Boston. 

The Relation of the Prostate to Chronic 
Urethral Discharges; and The Value of the 
Tolerance of the Iodides as a Diagnostic of 
Syphilis; and Urethral Stricture and En- 
larged Prostate in their Relation to Vesical 
Calculus and Calculus Pyelitis, with cases. 
. By Dr. J. William White, of Philadelphia. 


BY INVITED GUESTS. 


The Prognosis of Stricture, based on thirty 
years’ death record of Stricture at the Lon- 
don Hospital and the Practice at St. Peter’s 
Hospital. By #. Hurry Fenwick, of London. 

The Congenital Anomalies of the Exter 
nal Urethral Orifice. By Dr. C. Kaufmann, 
of Zurich, Switzerland. 


By Dr. £. 


§mall-pox in Philadelphia. 


A few cases of small-pox have appeared in 
Philadelphia within the past two weeks. The 
‘Health Officers do not think there is any 
danger that the disease will extend; but a 
great impetus has been given to vaccination. 


Death of Dr. Loring. 
Dr. Edward G. Loring, the distinguished 
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specialist in diseases of the eye, dropped 
dead on the street in New York, April 23, 
1888. 


Trichinosis in Indiana. 


It is reported from Richmond, Ind., under 
date of April 13, that a whole family in 
Ridgeville, Randolph county, was suffering 
with trichinosis. Dr. Helms was called to 
attend the patients, and discovered the pres- 
ence of trichine in a ham which they had 
been using for food. 


Pennsylvania State Sanitary Convention. 


A Sanitary Convention under the auspices 
of the State Board of Health of Pennsylvania 
is to be held in Lewisburg, on May 17 and 
18, 1888. Governor Beaver is to make the 
opening address,and Hon. S. T. Davis, M.D., 
of Lancaster, the annual address. Papers 
are promised on The Prevention of Conta- 
gious Ophthalmia, by Dr. P. N. K. Schwenk, 
of Philadelphia; on Diseased Meats and the 
Prevention of Trichinosis, by Dr. G. W. 
Furey, Sunbury, Pa.; on The Water Supply 
of Lewisburg, by Prof. W. G. Owens, Buck- 
nell University ; annual address, Hon. S. T. 
Davis, M.D., Lancaster, Pa. ; on Cremation 
as a Means of Disposal of the Dead, by Dr. 
B. F. Hyatt, Lewisburg, Pa. ; on Small-pox 
in Country Places, by Dr. Fetterolf, Mazeppa, 
Pa. ; on Hygiene of the Teeth, Dr. F. Ger- 
hart, Lewisburg, Pa.; on Insanity Among 
Women, Alice Bennett, M.D. ,Resident Physi- 
cian State Hospital for the Insane, Norristown, 
Pa. ; on Sanitary Protective Associations, by 
Benjamin Lee, M.D., Secretary of the State 
Board of Health ; on Sanitary Shortcomings of 
Lewisburg, by Dr. W. B. Atkinson, Secretary 
of Pennsylvania State Medical Society, and 
Medical Inspector of the State Board of 
Health ; on School Hygiene, by Dr. G. G. 
Groff, of Lewisburg, member of the State 
Board of Health ; on Household Hygiene, by 
Dr. Francis Emery White, of the Woman’s 
Medical College, Philadelphia, Pa. ; on How 
Germs Cause Disease, by Dr. V. C. Vaughan, 
of Michigan University ; on The Drainage 
of Lewisburg, by M.S. D. Bates, Lewisburg, 
Pa. 

The aim of the meeting will be to make 
the paper of practical use to the citizens of 
Lewisburg and its neighbors, and to enlist 
them in the study of its sanitary problems. 
For this reason they will be of great interest 
to all residents in small towns and rural dis- 
tricts, the conditions of which are necessarily 
very similar. 





April 28, 1888. 


NEWS. 
—Dr. R. P. Brochin, editor of the Gazette 
des Hopitaux, died in Paris, March 25. 
—Dr. C. P. Wilkinson has been elected 
President of the Louisiana State Board of 
Health. 


—A bill incorporating an institute for 
teaching ‘‘Christian Science’’ has passed the 
Legislature of New York. 


—Professor Wilhelm Leube, of Wiirzburg, 
has been appointed to the Professorship of 
Clinical Medicine at Leipsic. 

—The telegraphic reports of the condition 
of the Emperor of Germany indicate an 
alarming change for the worse. 

—Dr. Hermann Krause, privat-docent in 
laryngology at Berlin, has been granted by 
the Emperor the right tothe title of Professor. 

—The Medical Department of the Western 
Reserve University has decided to lengthen 
its course to three years, beginning next fall. 

—Dr. Thomas Keith, the distinguished 
gynecologist, has resigned his position in the 
Edinburgh Royal Infirmary, and removed to 
London. 


—Dr. George M. Sternberg, U.S. A., 
who was last year commissioned by the 
President of the United States to study in 
Brazil the protective value of inoculation in 
yellow fever, presented to the College of 
Physicians of Philadelphia the results of his 
researches in an interesting address on Sat- 
urday evening, April 21. 

—Dr. Anna Kingsford, who recently died 
in London, believed that she was the re- 
embodied spirit of Lady Jane Gray. She 
visited the Tower of London one day, in the 
body of Dr. Kingsford,and became acquainted 
with herself, as it were. Dr. Kingsford was 
avery brilliant woman and learned languages 
and history with wonderful ease. 

—The Sacramento Medical Times, April, 
1888, says that small-pox is evidently subsid- 
ing in every part of California from which it 
had been reported, excepting Angels, Murphys 
and San Andreas, in Calaveras county, where 
it appears to have been mistaken for chicken- 
pox, and where it has consequently obtained 
a foothold sufficient to necessitate the inter- 
vention of the State Board of Health. All 
of the cases, however, being now quaran- 
tined, and thorough and systematic vaccina- 
tion having been inaugurated, it isnot doubted 
but it will be confined to the few persons 
already attacked. The cases are also reported 
to be of a mild type, as are also the few 
which are still occasionally reported from 
San Francisco and other localities. 
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HUMOR. 

His Own Diacnosis.—Mother—And do 
you really feel so very bad, Bobby? Bobby 
—Yes, ma. I ain’t quite sick enough to 
need any medicine, but I’m a little bit too 
sick to go to school. 


Bossy—Ma, did the doctor bring me in 
the day-time or night-time? Mother—In 
the night-time, Bobby. Bobby—Well, I 
guess that’s the reason I don’t remember 
anything about it; I must have been asleep. 
—Harper’s Bazaar. 


‘* WELL, HOW IS THIS, my dear sir?’’ in- 
quired the local practitioner ; ‘‘ you sent me 
a letter stating that you had been attacked 
by small-pox, and I find you suffering from 
rheumatism.’’ ‘‘ Well, you see, doctor, it’s 
like this,” said the patient; ‘‘there wasn’t 
a soul in the house who could spell rheuma- 
tism.”’ 


A WisE MotHer.—Aunt: ‘‘ Can you get 
your cod-liver oil down, my child ?”’ Little 
patient: ‘It tastes horrible; but mamma 
gives me five cents every time for my savings- 
bank.’’ Aunt: ‘‘And, what do you do 
with the money, my dear?’’ Little patient : 
‘¢QOh, mamma buys cod-liver oil with it.’’— 
Fhiegende Blatter. 

THOSE CRUEL MEvICAL STUDENTS.—(Dr. 
Carver has disappointed his quiz class to 
dine with a wealthy patient. )—Butler (reap- 
pearing after answering the front-door bell) 
—‘‘ Doctor, dey’s a gemplemum outside what 
say he come like you tole him call at harf- 
pas’ seving, an’ say Mrs. Lenox Hill wan’ to 
see you right ’way !”’"— Puck. 


‘¢] HAVEN’T HAD no lesson since yester- 
day,’’ pouted Johnny. ‘‘ That means you 
have had a lesson,”’ said the teacher. ‘‘ Who 
remembers what I said this morning about 
two negatives: in a sentence?’’ ‘I do, I 
do,’’ yelled the smart boy on the front seat. 
‘*You said two negatives made one in- 
firmity.’’— Zexas Siftings. 

CONVALESCENT (to physician)—I see your 
bill, doctor, calls for $10. How much do 
you charge a visit? Physician—Two dollars. 
Convalescent—But you only called three 
times. Physician—Five times, my friend, 
three times for treatment and twice for my 
money. Convalescent—I guess I had better 
hurry and pay up.—Zhe Epoch. 

A GEORGIA NEGRO, having hurt his leg, 
treated the wound with mud from the Ocala 
swamp, and found When he removed the 
bandage that the wound was healed and that 
the leg had turned almost white. The result 
is that the negroes of the vicinity are flock- 
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ing to the swamp and covering themselves 
with the mud, hoping it will turn them 
white. 


A SMALL Boy of Springfield, Mass., went 
to the grocery to get some things for his 
mother, but when he tried to recall one of 
the articles he couldn’t think of the name. 
He said it was yellow, and in various ways 
tried to give the clerk an idea of what he 
wanted, and finally in desperation blurted 
out: ‘*Why, you know what I mean—that 
stuff that they burn in hell!’’ Then the 
clerk got him the sulphur that he wanted, 
and the orthodox child went home happy. 

—alideliaabiailtaimiessen 


OBITUARY. 
CORNELIUS R. AGNEW. M.D. 

The many friends of Dr. Cornelius R. 
Agnew, of New York, have been pained by 
his death after an attack of perityphlitis, for 
which the operation of laparotomy was per- 
formed on April 13, by Dr. Sands. For a 
short time the operation gave him relief, but 
it failed to save his life, and on April 18 he 
died. Dr. Agnew was born in New York in 
1830. The family settled first in Philadel- 
phia and afterwards removed to New York. 
He studied at Columbia College, New York, 
graduating in 1849, and then studied medi- 
cine in the New York College of Physicians 
and Surgeons. He graduated in medicine 
in 1852, and in the following year became 
House Surgeon in the New York Hospital. 
Soon after he went to Europe and studied in 
Dublin, London and Paris for two years. 
Returning to America in 1855, he established 
himself in New York as a general practitioner, 
and until 1864 was surgeon in the Ear and 
Eye Infirmary. In 1858 he was appointed 
Surgeon-General of the State of New York 
by Governor E. D. Morgan, and at the com- 
mencement of the Civil War the same Gov- 
ernor appointed him Medical Director of the 
State Volunteer Hospitals of New York, a 
position of great trust. When the famous Sani- 
tary Commission was organized Dr. Elisha 
Harris and Dr. Cornelius R. Agnew were 
unanimously elected as colleagues, and it is 
explicitly stated in Dr. Charles J. Stillé’s 
history of the Commission that the success 
of that enterprise was very largely owing to 
Dr. Agnew’s labors. Dr. Agnew was one 
of the surgeons who prepared the plans for 
the ‘pavilion hospital system” generally 
followed during the war. 

AZARIAH LYCURGUS KIMBRO, M.D. 

Dr. Azariah L. Kimbro died in Memphis, 
Tenn., March 17, 1888. He was sixty-two 
years old at the time of his death. He was 
graduated from the Botanic Medical College, 
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of Cincinnati, Ohio, in 1846, and subse- 
quently practiced medicine in Franklin, 
Tenn., until 1848, when he removed to Mem- 
phis. He leaves a wife but nochildren. 


D. JEROME SANDS, M.D. 

Dr. D. Jerome Sands, of Port Chester, New 
York, died February 29, of pneumonia. He 
was seventy three years old, was graduated 
from the College of Physicians and Surgeons, 
New York, in 1840, and leaves a son who is 
a physician. 

"ALBERT G. BROWNING, M.D. 

Dr. Albert G. Browning, of Providence, 
R. I., died of apoplexy, April5. He was 
graduated from the Medical Department of 
Yale College in 1863, and for nearly 25 
years practiced medicine in Providence, be- 
ing highly esteemed for his skill and integrity. 





Changes in the Medical Corps of the U. S. Navy for 
the week ending April 21, 1888 : 

Medical Inspector A. C. Rhoads, detached from 
special duty New York, and waiting orders. 

Passed Assistant Surgeon L. G. Henneberger, 
detached from Naval Hospital, New York, and to 
special duty attending officers and families, New 
York. 


Official list of changes in the Stations and Duties 
of Officers serving in the Medical Department, U. 
S. Army, from April 15, 1888, to April 21, 1888 : 
Major George M Sternberg, Surgeon, having been 

instructed by the President to proceed to the island 

of Cuba, for the purpose of continuing his investi- 
gations of the methods of preventing the spread of 
epidemic diseases, will, in connection with his pres- 
ent duties, report to the Secretary of the Treasury 

for further instructions, S. O. 89, A. G. O., April 18, 

1888. 

Capt. Clarence Ewen, Assistant Surgeon, granted 
leave of absence for six months, with permission to 
go beyond sea. S. O. 85, A. G. O., April 13, 1888. 

Capt. William H. Arthur, Assistant Surgeon, or- 
dered from Fort Niagara, N. Y., to Fort Bowie, 
Ariz., to take effect on the expiration of his present 
leave of absence. 

First Lieutenant Charles S. Black, Assistant Sur- 
geon, ordered from Fort Davis, Tex., to Fort Sidney, 
Neb. S. O. 86, A. G. O., April 14, 1888. 

The operation of par. 17, S. O. 79 c.s., A. G. O., 
(as much thereof as relates to Capt. Geo. E. Bush- 
nell, Assistant Surgeon, U. S. Army), is suspended 
until May 1, 1888, S.0O.90, A. G.O., April 19, 
1888, 

First Lieutenant Wm. D. Crosby, Assistant Sur- 
geon, ordered for duty at Jefferson Barracks, Mo., 
after being relieved by Assistant Surgeon William 
H. Arthur, and upon the expiration of the leave of 
absence granted him in S. O. 60, A. G.O, March 
14, 1888. S. O. 86, A. G.O., April 14, 1888. 


Appointment. 
Ogden Rafferty, to be Assistant Surgeon with 
rank of First Lieutenant, March 26, 1888. 
Promotion, 
Captain Joseph B. Girard, Assistant Surgeon, to 
be Surgeon, with the rank of Major, March 22, 1888. 





